FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P01000020103 05-02-2006 90197 012 ***150.00
1. Entity Name
M & B GROUP OF CENTRAL FLORIDA, INC,
Principai Place of Business Mailing Address o
538 SOUTH RONALD REAGAN BLVD 598 SOUTH RONALD REAGAN BLVD !
o o “ll”ll“” ll]ll ”IM |lm “m"m"“l "I“ Il‘ll ”lu II‘“ m."' I; ’lll
2. Prncipal Place of Business 3. Maiing Adoress

Suite, Apt. #.etc. | Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Slate City & Slaie 4. FE!I Numper Applieg For

59-3701182 Not Applicable
Zp Couniry “p Couniry 5. Certificaie of Status Desired ] $8.75 Additinnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(S:SEOFI’_E'EIEhg EA%\g:gED‘&EggOLEY . Sueet Aodress (P O Box Number is Nol Acceptable)

1450 SR 434 WEST-STE 200
-LONGWOOD FL 32750

- City FL [ 2+ Code

8. The above named entity submilsjhgs.smlcmum for Ihe purpese of chaaging its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgalions of registered agerg;
. o

. Ty

SIGNATURE _ W
SHILIre_ Iyeer] G Dﬂll?l.rgﬂ-ﬂ_"u!dn:nr,lmm 0wt anxt ke 1 Rbcize CNGIF Begeadema AQeet aoafliun: fequated wien fewedabng) JAtk

e

'i'u'lake Chec!( Payable to Florida Department of State .

.+ 'FILE NOW!l! FEE'|S $150.00

) ' FEE S : 8. Elécnon Campaign Financing $5.00 may Be
- After Ma.y. 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution.  [] Added to Fees

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

TILE D J petere I ) Change ] Addilion
NAME TATO, MANUEL HAME

STREET ADDRESS (598 SOUTH RONALD REAGAN BLVD STREET ADDRESS

Ce-s-IP [LONGWOOD FL 32750 CITY-ST. 29

nILE J Delete TITLE [5G Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TIE [ Detete g Ol Change ) addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIHY-S1-7IP

TTE O Desere TLE (O Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-ZiP

13 [ Delete TTLE [l Change [ Addition’
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-21P . CITY-51- 7P

TIILE O petete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP % CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signature shail have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

CICNATIIRE- . ypgwvy Ao ks -5




