2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Feb 09,

DOCUMENT # K33340

1. Enlity Name ~ -

MMB ENTERPRISES, INC.

Principal Place of Business Mailing Address

% MICHAEL D. BRILL % MICHAEL D. BRILL

2360 RIVERGATE PKWY 2360 RIVERGATE PKWY

ECS)RT ST LUCIE FL 34952-4875 EOHT ST LUCIE FL 34952-4875

2. Principal Place of Businoss - No P.O, Box #

3. Mailing Addross

FILED
2007 08:00 AM

Secretary of State

IWAGCHMTMA R

Suile, Apl #. olc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/08)
City & State City & Stale 4, FEI Numbor 6 Applicd For
5-0073298
00 9 Nol Applicablo
2 Count Zj i
P i o Counlry 5. Cerlificato of Siatus Desired | $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

BRILL, MICHAEL D
4561 SW HAMMOCK CREEK DR.
PALM CITY FL 34990

Sircol Address (P O. Box Numbpaer is Not Acceplablo)

City

Zip Codo

FL

8. The above namad entity submits this statemeni fer the purposa of changing its regisiered office or registered agent, or both, in the State of Florniga, ! am familiar with, and accept

the oblipations of registered agent.

SIGNATURE

Sgnalure, typea or pnnied name of regisisred agenl and

itle r applcable. {NOTE: Regstarad A;

gent sipnatura requred Whan ranslating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will: Be $550.00 -

Make.Check Payabie to Florida Department of State

Trust Fund Contrib

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

O

ution.

10, OFFICERS AND DIRECTORS ", .- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSD 1 Delete i [ cnange  [T] Aadinon
NAME BRILL, MICHAEL D NAME . i )

SIreET ADDRess | 4561 SW HAMMOCK CREEK DR SIRCET ADDRLSS HOADRE29952

ony-stop | PALM CITY FL 34990 QINV-51-2P 0e/19-/07-80022-002 150,00

INLE 3 Delele TITLE [ Change [ Addision
NAME Al

STREET ADDRESS STRIET ADDRESS

eIrY-ST-7P clly-Si-2iP

HILE [ elete L [Jchange [ Addition
NAMT i B

SIREET ADDRTSS STREET ADDRESS

CITY-S1-2IP CIFY-ST- 4P

TILE [ Deiote THLE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2IP

TIILE [T Detete TIE [ Change [ Addition
NAME I NAME

STRIET ADDRCSS STRILT ADDRESS

oY s1-21p CITY-ST-ZIP

THLE [T Delete TNE [ Change [ Addilion
NAME NAME

SIREET ADPALSS SIRI (] ADORESS

CITY-SI-2IP CIY-S1- 7P

12. | hereby certify that the information supplied with this filing doos not qualify for the axomptions conlained in Section 119, Fiorida Slalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama logal offocl as if made under oalh: that | am an officor or director
of tho corporalion or the roceoiver or rustoe empowered 1o oxocute this roport as roquired by Chapter 807, Fiorida Stalutas; and Lhat my name appears in Biock 10 or Block 11

if changed, or on an attachmont with an addrass, wilh all other like empowerad.

SIGNATURE:

Fr=<s.

[~ Z0-07 7

72 -FT 38 - 7or]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daylima Phane #




