2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # P00000047255 i Secretary of Sta
1. Enlity Name .
MAMB, INC.
Principal Place of Business Mailing Addrless
300 NW 70TH AVE 300 NW 70TH AVE
#100 #100
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
S IR AR
Suite, Apt. #. elc. Suite, Apt. #. etc. 01212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
65-1012247 Nct Applicable
Zp Country zp Couniry 5. Certficate of Status Desired W] Eeg'g;l':?;;m"a'
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant
Name
EDELSON, MARGARET
300 NW 70TH AVE Streat Address (P O. Box Number is Nol Acceptable)
#100
FORT LAUDERDALE, FL 33317
City FL l Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am lamiliar with, and accet
the ohligations of regislered agent.

te

SIGNATURE
Signaturg lypad o prated name ol regaterod agent und tile of upolcable INCGHTE Hegsiered Agent signaluo reduired whon reatslalng) DATE
FILE NOWII! FEE IS $150.00 9. E\acucin Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TILE D [ potete TITE [ Change ] Addition

NAME EDELSON, MARGARET NAME

STREETADDRESS | 300 NW 70TH AVE #100 STRLET ADDRESS B R

orv-s7-Zp | FORT LAUDERDALE, FL 33317 CTY-57-2P | LUEan0aanang

— - Y =t ] 1T D LY LY

e 1 Detste e M LT USTE U R e 2 o

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY - 5T-21P GITY-ST-ZP

TLE [ peiete TITLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

MLE O netete TILE [ Change [ Aduilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CITY-$1-2IP

1LE [T Detete TIILE O change [ Addibion

NAME NAME

STREET ADDRESS STREET ADDRESS =

CHY-ST-2P CITY-§7.2P )
e L et | ey O pewte [ it ’ o T T Donenge T Adaition

.NAME o v PO AR TUN - v - NAME Lo 2 ey B A w et w e S e s

E“:TREEI'ADDRE?S . e STREET ADDRESS [+ - e oo Tt s

TYSTZP o b s T e o e P CTY-ST-7P PN

12. 1 hereby certity that Ine informalion supplied with this hla does nol qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicalea on 1nis reporl or supplemental repon is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recewvg siee empowerad o axecuta gport as requu:ed by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11t
changed, or an an anach N1 w n address wilh all olhar h mpow‘efed
SIGNATURE: Aig o ! '3/ of  9sy-sK1-144¢

SIGNAT{JRE AND TYPE QR PRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Prone #

Sy

I‘



