2007 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)_

FILED

DOCUMENT # L59285

1. Entily Name
M.B. INDUSTRIES INC.

“ -
-~

Principal Ptace of Businoss
% GUY R. BUSBY

15437 NW. 12 CT
PEMBROKE PINES FL 33028

Mailing Address

% GUY R. BUSBY

15437 NW. 12 CT
PEMBROKE PINES FL 33028

2. Principal Place cf Business - No P.O. Box #

3. Ma|||ng Address '

LEIT Sl Aot S77

Suile, Apl. #, elc.

Suiie. Apl. #, otc.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90018 034 ***155.00

T

1st MOORE CR2E034 (10/06)
City & Stato Cily & Slate _ 4. FE{ Number . Applied For
s /‘7/6'7 ‘/ C(_)OO O / 65-0179715 Nol Applicable
Zip CO@’”W $8.75 addttional

+

Zip Country
-~

702\ | £

5. Cerlificate of Status Desired [H

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSBY; GUY R.

AGEIT DAL A2 BT
—REMBROKE-PHNES F-33028

Namo

SIrOLOy\

7¢s P%on mbcr |s [lé._ﬂccc%a;_l_c)

N Hpcoy oo

FL

exZ T,

8. The above named enlity.sibmits this slatoment for the purpose ol changing its regislered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accepl

lha obligations ol regigic '—@enl, I

SIGNATURE ¢

(NOTE Registeras Agunt sipnalug reanied waen imnsiahng

DATE

FILE NOW!! FEE IS 3150.60

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
)  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tt P [ Delele i ‘giChange 1 Addition
N BUSBY, GUY R. Nl

SIRLTADDRLSS | 1543Z Dhl—I2CF smioonss |4 @ Flecr oz ST

oy 51 p | EEMBEOKE-PIRESFL 33028 Gy S| an MHoetiviwoed £ 33021

i VP [ Delele i f Q’Chanqe 7 Addition
NAME BUSBY, MAUREEN NAMI

SIRHET ADDRESS | LO4FF MW TR-ET STRIFT ADDY'SS L/év 4 /’/"—éf'?d/aﬁ— Sr

ony-si-ap | HOLRMOSD-F33628~ Cny s1-2p /'fo—{—Y!UL’? Y fL 3”5’0 21

11tE [ elere T ] Change [T Addition
Nami N

SR ABIRESS STREE[ ADDRI 5%

Ty S§- 2P CiiY 1w -t T T
Inu 7 Delote mis 1 Change [ Addilion
NAME NAML

SR A SS SIIETADDIY 88

Y-S AP Cily $1-4p

THit ] Delete I i [ Change [ Addition
NAMIE NAMI

SR T ADDRESS STRIL T ADDRI 58

Iy SI-2IP CITY SI-20

L [ Delete i [ Change  [T] Addilion
NAMI HAMI

STRELT ADDRESS SIRLET ADDRESS

CITY-81-4IP CllY-$1- 71

12. | hereby cerlify ihat the information supplied with this liling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repgrl is Irug and accurale and that my signature shall have the same logal efloct as if made under cath; thal | am an officor or director

ol lhe corporation or the receiver or ruslee’@

if changed, or on an attachmenl with an

SIGNATURE: x

red 1o execule this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

z —)0— 07

035, ith all other like empowerad,

-—

< \
SIGNATURE AND 'IfPEDO\PRINTEDNAME WW DIRECTOR

Dalg

Daytirna Phone #




