L

FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #K37038 03-16-2006 90223 007 ***150.00
1. Entity Name
MABRO, INC.
Principal Place of Business Mailing Address
450 N PARK ROAD #500 450 N PARK ROAD #500
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US 30 002 370
P [T VAR HCTECA G EOFRADTATH
Suite, Apt, #, etc, Suite, Apt. #, otc. 03102008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Appliad For
65-0079308 Net Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ gi;esq Addlonal
8. Name and Addrass of Current Reglstared Agent 7, Name and Address of New Registered Agent

Namse

ISRAEL, MARILYN R
450 N PARK ROAD 500 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOCQCD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of egrstered agent and tile i spplicable {NOTE. Regstaered Agent sgnalure requred when renslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carrpaign F_inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete ILE O change [ Additien
NAME ISRAEL, SHEILA E NAME
" STREETADORESS [ 450 N PARK RD #500 : STAEET ADDAESS
CITY-5T-2IP HOLLYWOOD, FL 33021 GiTY-S1-2P
TILE VPD [ patete TLE O change [ Addition
NAME ISRAEIL, SHEILAE HAME
STREETADORESS | 450 N PARK RD #500 STREET ADDRESS
CITY-81-2P HOLLYWOQOQD, FL 33021 CTY-s1-2P
e 8D 3 Detete e Ol change ] Additian
NAME {SRAEL, MARILYN R NAME
STREETADDRESS | 450 N PARK RD #500 STRAEET ADDRAESS
Gy -ST-21P HOLLYWOOD, FL 33021 CIrY-51-2P
MLE T pelete TILE O cCranga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
MLE £ Dalets TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing
indicated on this raport or supplemental report is tru g-ama
of the carpotation or the raceiver or tru - Pg

for the exemptions comained in Chaptar 119, Plorida Statutes. | further centify that the information
iyt my signature shall have the same legal elfact as if made under eath; that | am an officer or director

ggort as réquired by Chapter 607, Florida Statrtes; and that my name appaars in Block 10 or Block 11 i
changed, or an an attachment wui farad.

SIGNATURE: 2~ 3[15/% Qﬁ‘/ﬁﬂ'(ﬂw

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Oaytne Phosie #




