2006 FOR PROFIT CORPORATION :
~ ANNUAL REPORT (AR]) : FILED

DOCUMENT # P01000027837 Apr 11,2006 08:00 AM
1. Entiy Name Secretary of State
M.B.S. ENTERPRISE CORP.
Pr'mcipa;;lacs at Business _ Mailing Address
144-33 AMAPOLA WAY 144-33 AMAPOLA WAY
e T SRR
2. Prncrpal Place of Business . Mauing Adarass ___._}
| Suta. Apt 7. elc. N N Sune, Apl. A, Bic 15t ViGoRE CR2E034 {10/05}
City & Siat Culy & State 4. FE| Number’ "~ Applied Fos
i s T 22-3801967 o0 Anpieats
{ . -
Zp Courry 29 Country 5. Conificate of Status Desired 13 ?g-;’? qgf:c’}"""a’
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name -
vﬁﬁgﬁ% fg‘é—t’f&?ﬂ; Street Agdress {P.Q. Box Nuﬂ\OeI!(S Nol Agceptatie]

DEL RAY BEACH FL 33484

e s m e

i City FL I 7in Ccﬁe

8. The above named entity stbmils this statement for the purpose of changing is regsiered office of registerad agent. or bath, in {he Stale of Florida. tam famitiar with, and ardae
{he cuhgatons of registered ageni. ! :

SIGNATUHE

CiGRdium IYOea ol PRI reeres G tegrlers~d agent and LEE 4 appng ot NOTE Regpaiured Aget sgnatss regured when emslalg) 4 Y7

"FILE NOWIIL FEE 15 $150.00

ARer May 1, 2006 Fes Will Be $550.00, it

Make Check Pa!(rab!e to Flotlda ﬁéﬁhnmfehtqg_ﬁtaié . ' TrustFund Contioution. . L] Added to Fees
|t  CrICERSANDDIRECTORs 0 Tw. ACOITIONS /CHANGES TU OFFICERS AND DIRECTORS 1N 11

WL P O pejete NiLE ) O Change [ A

WM MANCING, SALVYATCORE HANME

STRLETADDALSS | 144-33 AMAPOLA WAY StHELT AGDRESS : UDDBUUSEBan

orestze | DELRAY BEACH FL 33484 - _ onY-5)-a 04/26/06-80018-012 150.00

Y 3 pelete I ' Tl Change [ A4

HAMT HAME :

STREET ADDRLSS STREET ADBRLSS 5

GIY . §T-2IP P -5 P i

mt [Doere . _§ noe _ ‘ T Chamge [T A

AR HAMIE .

STRELL AUURLES SIBELT ABDRLSS !

LiTy-5T-21P CITY-Si- ar

BILE 0 Deicte T B ; Tl chage [T rais

HAMC NAME

STREET ADUALSS STRECT ADDRESS ?

CIY-51-2iP CiFY-§T- 2P |

e 7 oateta e : OCwge A

NAME HAME ;

SIRELT ADDRESS STREET ADURESS ,

SITY-5T-29 Cite-§1- 2p :

Hite 1 peee hiLE O Charge T3~

NAME AR :

STHEL ADDRESS STREET ADDRLSS

oR-ss-np 4 city-§1- 2P

12, | hershy certily that the informadon supplied with s bling does not quabiy for he exempiions contamed n Secion 118, Flonda Statwes. | urthec cariify that the information
ndicated on (nis report of supplemental repor is true and accurate and that my signature shall have the sama legal sitect as it mada under calh, thal | am an officer o7 ghrech
o Ine crpwrabon o the receiver of frusiee empowered Lo exevute thig repornt as required by Chapter 607, Farida Statu!fas; and That my name sppears in Block 10 or Slock 1
it changed, tr on an attachinant wilh an addresg, wilh alt ather like empowered.

SIGNATURE: __ JoliBon Heneons '—%% £ )

CIOMATIIRE AN TV (Y8 PRHTE T FABE OIF SIGNNS OEXICER O8 DRECTOR Doio Caytms Phona £




