2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027837 - Mar 26, 2007 08:00 AM
1. Eniity Nam Secretary of State
M.B.S. ENTERPRISE CORP. »
Principal Placo of Business Mailing Addross
144-33 AMAPOLA WAY 144-33 AMAPOLA WAY
R AL AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. ¥, ¢lc, Suile, Apt #, clc. 15t MOORE CR2E034 {10/08)
City & Slato City & Stalo 4. FEI Number Applied For
22-3801997 Not Applicable
aw Courlry Zip Country 5. Cerlificate of Stalus Desrod O gg'gesql':if;‘i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
MANCINO, SALVATORE .
144-33 AMAPQOLA WAY Slreel Addroas {P.0 Box Number is Not Acceplable)
DEL RAY BEACH FL 33484
City FL Zip Code

8. The above named eniity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar wilh, and accept
the obligations of registored agenl.

SIGNATURE
Signature, lyped or prnted noma of registered agent and Wile i anphoabie (NOTE" Hegstered Agent signature requirad whan renstating) CATE
FILE NOW!!! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payahble to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
e P 7 Delete T [ change  [J Additlan
HAME MANCING, SALVATORE NAME
SiRCTADDR &S | 144-33 AMAPOLA WAY SIREET ADDRESS
CIl¥-S1- 2P DELRAY BEACH FL 33484 Y- S1-21P
n O pelate TILE [C] Change [ Addilion
NAME NAME UOONaET R0
SIALE} ADDRLSS STREET ADDRESS G'.“l’ ‘,'ﬂE Vi D?_EU Dn?,nga 1 qD . I"Eﬂ
CIIY-S1-7IP CITY-SI- 1P - T Tt
T [ oeieie TILE [ change  [] Aadition
NAML NAMF
SIRFET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-S1-2IP
1L O Delete nILE O Change [ Addition
NAME HAME
STREET ADDRE S5 ﬂ SIREET ADDRESS
CITY-ST-71P CITY-$1-2IP
e ] peiete TIHE [ change  [] Addition
NAML NAME
SIRLET ADDRESS STREE] ADBRESS
CITY-S1-21P CITY-SI- 1P
TIE [J pelere TILE [ change  [] Addilion
NAML RAME
SIREET ADDRESS STREET ADDRESS
CIIY-$1-21P CITY-81- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for tha examplions containod in Saction 119, Florida Statutes. | further cortily that the information
indicalad on this report or supplomental report is true and accurale and that my signature shall have tha same (ogal affact as if made under oath, thal { am an officer or direcior
of tha corporation or the rocewer or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Jelustoe Mancono 3/&//7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




