2008 \"OR PROFIT CORPORATION

DOCUMENT # P02000059296

1. Enhly Nama

M.B. LABOR SERVICE, INC.

“BRNUAL REPORT (AR) FILED
Jan 31, 2008 08:00 AT
Secretary of State

Prircipal Place of Business Mailing Address
8730 THOMAS DR 8730 THOMAS DR
UNI

T #411 UNIT #411

2. Prncipal Place of Pusingsz - Mo PO Box 4 %mm: Adgdrass

K720 howea s Dp

h()'\z(,l SLQ DQ

Suite, Apl. #, ¢ic. 2/ 4“ Sule, “pl # 9 4 ‘( 1st MOORE CR2E034 (10/07)
f

¢

City & Siate \ 4, FEI Numnber Appried For
%J_\AQ\ C’ A @)Q,&Q/k‘) %MW& G ) lbl E)QLL @J\] 01-0724765 Nol Apslicable

Zp

Coundy on Cosflry — s . i
9321\ DQ& % Q‘J‘/ 24 D% 5. Cerficale of Status Desired | Fes Reuuned

City & Stale

$8.75 aaditicnas

6. Name and Address of Cubrent Regislered Agent 7. Name and Address of New Registered Agent
Mama;
BUTSIKOV, MIKHAIL
8730 THOMAS DR Sireet Address (PO [Rox Number 1s Nat Azceptahla)
#411

PANAMA CITY BEACH FL. 32408

City ) FL Zip Codo

8.7

he aoove named ertity subrnits this statement for the purpose of changing ils registered office oriegisterand agent, or tots, in the State of Fionda, | am familiar wilh, and accspt

the ailgalions of regisierad agent
SIGMNATURE
Gty e, LDt f e N O e LD e L L6 T iepicacio, INGTE REGIS 00 AZ0E | u it -[am St wher Oretilr g DATE
- n: P
F"-E NOWI FEE IS 51 50 OB . g9, E%IF?L:;ior‘. Campaign Financing $500 May Be

¥ Make Check Payabie to Florlda Deparlment of State

Aﬂer May 1, 2008 Fee Will Be $550.00 Trust Furd Contnoution. [ Added to Fees

SIGNATURE: /ﬂf “Z/ZQ} 2aeX [&ﬁD %86+ j(KD>

10. QOFFICERS AND DiRECTORS 11. ADDITIONS; CHANGES TG GFFIGERS AND DIRECTORS IN 11

HE P [ Deete TinE O olange [ Sadition
Mg BUTSIKOV, MIKHAIL HAME

STREET ADDRESS | 8730 THOMAS DR STREFT ADDRESS

CITY-51-21 PANAMA CITY BCH FL. 32408 DULEETIN

M. S O Deele TILE O crarge ] Adtion
HAME BUTSIKOVA, IRINO HAME

STREFT ADDRESS | 8730 THOMAS DR STREF™ ADIRFSS |
CInY-51-207 PANAMA CITY BCH FL 32408 Cily-S1- 2 .
{{TH O oeele e M tharge [ Aduition

OAME e HAME . O i

STREET ADGRESS Tee—l STAEE! ALIRESS ISD a0

SITY-ST. 215 T~ R Cny-sToIe

NLE [ Dulete fiTE R (3 Change [ Addinon
NAME HAME

SIRELT ADBRESS STHEET ADDRESS

oTY-S1- 2P . . CITY-5T-21P

TITLE =3 \ne}dle TS 3 Crange  [] Addition

HAME HAMC

STREEY ADLRESS STALET &DDALSS

GIY-51- 218 CITY-51- 2P

T /0319,{@ TILE O crangs [ Acenlion |
NEME HAME

SIRZED ADDIRESS F SIRECT ADDALSS

Ciy-£1 7 1 ~CNY-ST-2IP

12. | hareby cerbhy that tha intormation su,yf‘lw-d wath this fiking does nat gualfy for the exemntions comtained in Section 119, Flenida Stalutes, | furtner certity ihat the intormaton

indicated on this report or supplerantal repe 3 is true and accurate ana thal my signature shall have the same Ingan eftect as if madg under aaih: that | am an officer or director
of the corporation of the receiver o truklee ﬁmpowe ed lo executa this report as required by Chapier 807. Plerida Statwies; and shat iny name Appears b Block 10 or Block 11
it charged, or on an attachmenr mlh A addr 56, with &l eihar e empoweretd.

SIGNATURE b&ﬂ* £D OH PRINTED RAME OF SIGNING QFFICER OR DIRECTOR [ (aw Wi P #



