FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

_N0_ st of 3k ke
DOCUMENT # N44100 01-09-2008 90010 032 70.00
1. Entity Name
M.B.P.D. RETIREES CORP.
Principal Place of Business Mailing Address
999 - 11TH STREET 5701 S.W. 134 AVENUE
MIAMI BEACH, FL 33139 SQUTHWEST RANCHES, FL 33330 US
S| ¥ R RURUAY IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0352549 Not Applicabla
2 Country Zip Couniry 5. Certificate of Staius Desired M Eg'ggqﬁf:;““a'
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent

Name

BASLER, JOSEPH F { égé{f’é‘ ACAY DLE

HIALEAN FL 35012 WS- T n ol L D
T it et arches FL 3520

8. The above named enl\ty submits this stateme the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the oblgallonsm/]skred agent /r
Mét-/ﬂé 7 /3008

SIGNATURE C’l%ﬁ/ A/ %}."A t%éﬂm,ff/ / é‘f

Slgnarure rypeﬂ of prinled name Gf reg\slefed agent an) \e it apphcabia [NOTE Regisiered Agent signalure requ:rec 1211 rensiating 4 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be M'ake.vcheck pafablé to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

TITLE PD - M Delete TITLE

’/ [ Change ﬁMdilion
WA BROWNLOW, JOSEPH Nave // am O/J&

STREET ADDRESS | 5301 SW 145 AVENUE STREET ADDRESS _., Ge f ,U,,\/ 703 f(/& + ‘/5’_/

ory-st-2F | FORT LAUDERDALE, FL 33330 grvsiap | OO < M/UW F 3&?021

TITLE VP ) O pelete TITLE [ Change [ Aadition
NAME VESKI, LYNDA NAME

STREET ADDRESS | 3350 S.W. 131 TERRACE STREET ADDRESH

CITY-ST-2P DAVIE, FL 33330 CITY-$T-2F

TILE O [ Desete TLE [CJChange  [] Addition
NAME SERAYDAR, CHARLES NAME

STREET ADDRESS | 5701 S.W. 134 AVENUE STREET ADDRESS

CITY-ST-2P SOUTHWEST RANCHES, FL 33330 CITY-ST-ZiP \

TinE [ Delete e W DCEL Jf A /‘,&/ /@ O] Crange BT agaition
NAME NAME

STREET ADORESS STREET ADDRESS f? // m
CIFY-ST.2IP CITY -T2 ,W/ ﬁ‘p"/ i,ﬁ'(% f[ 35/3?

TINE 3 Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-21P

12. | hereby certily that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 10 execule this report @s required by Chapter 617, Florida Slalul7nd that my name appears in Block 10 or Block 11 it

changed, or on an attachmept whh an address, with ther I\ke €l ware
o8 705 QLT R

SIGNATURE AND TYPED & PRINTED NAIEF‘ SIGHING OFFICER OR DIRECTOR Dayume Phane s

SIGNATURE:




