R

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 Al
DOCUMENT # J78145 '

1. Entity Name
M.L.B. INTERNATIONAL SALES CORP.

Principal Place of Business Mailing Address
2921 SW 2ND AVD 2921 SW 2ND AVD
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315  US

e

01032008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

59-2816449 Nol Applicable
5. Certificate of Status Dested [ Ei;?q Additonal

6. Name and Address of Current Registered Agent

2621 SW 2N AVE DO NOT WRITE
FORT LAUDERDALE, FL. 33315 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE.
Sigraturs, typed or printed name of registered agent and tite H applicable. {NOTE: Registerad Agent signatura requined whet reinsialing) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS t
TITLE PD
NAME BURTON, MARC L.

STREET ADDRESS | 2021 SW 2ND AVE
CITY-81-2tP FORT LAUDERDALE, FL. 33315

e
RAME
SREETAOORESS| &

CITY-ST-ZP LICODGOR0E2ET

— 02017/ IR-R0040-022 150, 10

NAME

{ e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corparation or the receiver of ttustee empowere
changed, or on an attachm thefn address, with

SIGNATURE: ‘

does not qualify for 1
urate and that

o exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer of director

as required by Chapter 607, Florida Staw name appears in Block 10 or Block 11 if
VP20 F Py 593-430
4 Date Dajftma Phone #

/

IGNATURE AND TYPED OR D NAME OF S8IGNING OFFICER OR DIRECTOR / [{




