FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PS.PNEmEAENT # P01000083236 04-30-2007 90478 050 ***150.00
. Entity
M.B.B. ENTERPRISES, INC.
Principal Place of Busingss Mailing Address ]
10301 EMERALD WOODS AVE. 10301 EMERALD WOODS AVE. ) 0045 gyE
ORLANDC, FL 32836 ORLANDD, FL 32836 s : 5 ‘
B DDA
Suite, Apt. #, etc, Suite, Apt. #, etC. 04162007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
59-3739591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gi'gesql_‘:f:‘_}mna'
6. Name ano Address of Currant Reglsierud Agenl 7. Mame and Address of New Registerad Agont
Name
BASTOS, ANA L
10301 EMERALD WOQDS AVE Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttla If applicable. {NOTE Rogitorga Agent pignaturg reauined when reingloting) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Addition
NAME MONTEIRQ BASTOS, ANA LUCILA NAME
STREET ADDAESS | 10301 EMERALD WOQDS AVE. STREET ADDRESS
Cimy-S1-2IP ORLANDOQ, FL 32836 CITY-ST-2IP
TITLE VP O pelete TILE [ change  [] Addition
NAME BASTOS, MILTON B NAME
STREET ADDRESS | 10301 EMERALD WOOQDS AVE. STREET ADDRESS
CIry-ST-2iP ORLANDQ, FL 32836 CITY-ST-72IP
e [ Detete TIRLE {ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZIP
TITLE O belere TLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CiTY-S7-2P
TITLE O Detete TLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2iP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L~~~ —— ¢)16) 07 RN-Aey 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Daytime Phone #




