.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K33340 Mar 10, 2008 08:00 AM
1. Ertily Narne
‘ Secretary of State
MMB ENTERPRISES, INC.
Prraipal PLica of Busingss Wiy Adoress
% MICHAEL . BRILL % MICHAEL D, BRILL
2360 RIVERGATE PKWY 2360 RIVERGATE PKWY
PORT ST LUCIE FL 34952-4875 PORT ST LUCIE FL 34852-4875
us us
2. Prngipal Place of Business - No PG Box # 3. Maing Addrag
9360 SE Aivagae fhey R
St ot w fule, ApL #, 0. ist MOORE CR2E034 (10/07)
ity & State Ciry & Siate 4. FE! Number Appied For
65-0073298 Not Aprheable
a GuEry o Lountry 5. Certficate of Status Deswed O gﬁ%gﬁiﬁ?g&“"”a‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

MNeame

* BRILL, MICHAEL D N _
4561 SW HAMMOCK CREEK DR. Steer Aduaress (PO Rox Muamber i NotAceaptabla)
PALM CITY FL 34990

: City FL Zipy Codde

1
8. The above named entily subrmts this statement for the purocse of changing its registered office or requstered agent, or tomn, 1 the Swate of Flonda | am familiar wih. and accept
the: cuiigations of rewistered agent.

SIGNATURE

Ganalore lyped O creied ane of s sieteg nae b el tle Fasploann, MOTE Regie.rred AgUris tnelass «aqur s wnge fam b g DATE

9. Election Camupaign Finar.cing $5.00 May Be
Trust Furd Ceniubion [ Adced to Fees

10. OFFI(‘ER% AND DiRECTOFib 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS [N 11

TIT:F PSD [ neete TIiLF {J Change [ Addition
HAME BRILL, MICHAEL D HAME ) R

STREET ADDRESS 4561 SW HAMMOCK CREEK DR STAFEY ADDRESS R ”«3 f “HLk 150,00

oy §T-77 |PALM CITY FL 34980 CITY-ST 7

THLE 3 Desete TILE O Change [ Aadition
AAME HARE

STREET ATTIRESS STRFET ADTRESS

Y5127 Y- §1-7p

Bt 3 Deete TiLL [ Change (1 Agdibion
NAME NEHE

STREET ADDRESS STHEFT ADFIRESS

CITY-ST-2P LY-S1- 5P

HiEt O Deete nie [ change [T Adiition
MM FEAML

SIREET ADDRLSS STAEET ADIRELES

CITY-ST- 2 CITY-5E-TF

i3 3 Desele TITLE [ Change ] Aadinon
HaME NEME

STRCET ADURL S SIREET H¥IRLSS

CITY-81 212 CIry-S1.21p

TITLE 7 reele TITLE [ ckangs ] Aadinon
NEME NERE

STRZET ADDRESS STAELY ADIRESS !

AR CIFY 57 2F

12. | hareby cenify that ths information suppied with ths filing does ner qualfy for the exemptong comtained in Secton 118, Flenda Statutes. | furtner cerlity thaft the mtormalion
indicated on this report or supplersental roport is e and accurate ana thal my signature shall bava the same legad eftect as of made under oaih that | am an oficer or direclor
of the Lorporaton or ine receiver o fruxtes ampowstad 1o axecute this report ax required by Chapter 607, Flunda Swtutes: and that my namma appears n Bluck 10 or Block 1
i changed, or on an attachment wyihyan aa s, wi:nr;i:l aiher Tke empiwenea,

SIGNATURE: 75 3 ¢- 0¥ 772530397

SIGNATURE AND TYPED OH FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt B




