2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017840 Apr 25,2008 08:00 AV
1. Entity Nams - S
. ecretary of State

M&B TELCOM, INC. ry
Ptincipal Place of Business Mailing Address
14078 LEEWARD DRIVE 14078 LEEWARD DRIVE
T e H"H"’ m IIm Ilm ||”‘ ||m ||”‘ ||‘|‘ VI” 'III’ ’Im Im“l”m “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, etc. Suile, Apt. 4, etc. 15t MOORE CR2E034 (10/07)

City & Gate City & State 4. FEr Number Appiied For

59-3624447 Not Apglicable
Zp Counry @ Country 5. Certdicate of Status Desired O fi'gfql';?ed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BEETAR, MATTHEW A
14078 LEEWARD DRIVE Street Arddress (P Q. Box Mumber is Not Acceptabiz)
SEMINOLE FL 33776

City FL Zip Code

8. The apova named ertity suprmits this statsment for the purnose of changing its registered office or registared agent, or ootin, in th2 State of Flonda, | am familiar with, and accept
the chihgations af registerae agent.

SIGNATURE

& gnalire, typod G rmied pan o e stered agerl acviLlle | epicano. GTE Fagisteac AGOrl £ gualors raquirsd ik foIRealrn gi DATE

I "FiLE NOWI!! FEE 1S 5150 0o =
“After. May 1, 2008 Fee Will Be 8550 00 :
" Make Check Payable to Florida Deparlment of State :

IO. OFFICERS AND DIFIE("TOFIS 131, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

T D O ogete TITLE [Jctange [ Addition
MAME BEETAR, MATTHEW A | NAME

STREFT ADDRESS | 14078 LEEWARD DRIVE STREET ADDRESS L0B00¢922273

onv-stz7 | SEMINOLE FL 33776 orv-g1. 2 05/15/08-30044-012 150,00

TITLE D O Deele TITLE [ Change [ Audition
NAME BEETAR, BONNIE L HAME

STREFT ADBRESS | 14078 LEEWARD DRIVE STRFFT ADGRESS

CITY-31-2iF SEMINCLE FL 33776 CITY-S1-2P

1k, O Davete ML O clange [ Additon
NAME HAME

STREET ADDRESS STAEET ADEKESS

CITY-S1-2 CITY-ST-2P

ILE [ peiete TILE O ckarge ] Aadition
HAME NAML

SIRELT ADDRESS STAEET ADGRLSS

CITY-SI-2P CiTy-3i-21p ¥

TITLE [ Deiete TLE ) [ Crangs ] Addition
HAME NAML '

STREET ADDRLSS SIHEET ADDRESS

GITY-SI-2P CITY-ST-2IP

e O velete me [JCrarge [ Addition
NAME NaME

SIACET AGDRESS . STREET ADDRLSS

CITY-SI-2° CITY - §T- 2P

12, | hareby certity that the information sunplied vath this filing does not qualify for the exemptions contained in Seclior 119, Florida Staiutes. | furtner cartify 1hat e intormation
indicatad on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the Corporaion or the recaiver or Tustes ernpowered (o axaculs this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with ail olher ke empowered,

SIGNATURE: @M@pﬁ\@m Ponsal e L. RecTAR 414310y 27-S93-100Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Do Fosa w




