2008 FOR PROFIT CORPORATION
ANNWEAL REPORT

DOCUMENT #K81575 - FILED
1. Eanty Name .
M.B.M. LES SAVOIE, INC. Aug 18, 2008 08-0_0 AM
Secretary of State
Principal Place of Busingss Mailing Address
17088 COLLINS AVE 17088 COLLINS AVENUE
MIAMI, FL 33166 LS MIAMI, FL 33160 US
S o7 S DAV AR AL EICCIR RO
Sutle. Al . elo Sulle. Apt #. ete. 07012008  Chg-P . CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
65-0454447 Not Applicable
P Country “ip Country §. Cenficate of Status Desired O gi';?qg:j:éﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

RAHEB, BABAK
17087 CALLIN AVE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33160

City FL l Zip Code

8. The atove named entity submits this statement for the purpose af changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
1he ohhgations of registered agent

SIGNATURE -
Signaturs. lyped of prnted name of registersd agent and btle H apphcatie (NOTE: Registared Agent mignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TILE CEQ 3 pelete TIE [ Change [ Addition
NAME RAHEDR, BABAK . NAME
STREET ADDRESS | 17088 COLLINS AVE STREET ADDARESS
CIY-§1. 210 MIAMI, FL 33160 CiTY-8T-2IP
[1] i

Tne 0 cetete e 08/] gf_:)’tjjjgggrggjzphange [ Addition
NAME NAME s ~E00T R 4
SIREEY ALDRESS STREET ADORESS SIL=0T T S0, 00
LA CIry-81-2p -
JiY O Deiste TITLE [TJCrange  [C] Adcihon
NAWE NAME
SIRFET ANDRESS STREET ADDRESS
Cliy-§1-2p . ciry-g1-2p ) o
TITLE [ Delete TITLE [ Change  [J Aadilion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CHy-S1-210 "CIY-ST-2p
TLE [ Detete Tine Ol Crange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP )
T . 7 oeiete TITLE [ change [ Adgtion
NAME NAME
SIRELT ADGRESS STREET ADDRESS
CIY-5T-24P CHTY-8T-21P

¢ hling does not qualify for the exemptions contained in Chapter 119, Florida Statuses. | further certify that the information
indicaled on 1his report or supplemes frue and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver Fowe this report as required by Chapler 607, Flonda Statules; and that iy mama appears in Block 10 or Block 11 if
changed. or on an attachment o , Wi gfampowered,

_ 3[’7 J- 3SRy

UFFICER OR DIRECTOR ’ Dala Daytme Phone #

12. | hereby certify that the infarmation suppli

SIGNATURE:




