2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000120287

1. Entity Name

MBRANDS, INC.

Mag 04, 2007 08:00 /
ecretary of State

Mailing Address

240 SW 159 LANE
FORT LAUDERDALE, FL 33326

Principal Place of Business

240 SW 159 LANE
FORT LAUDERDALE, FL 33326

DO NOT WRITE IN THIS SPACE

AT

04052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
33-1030182 Mot Applicable

$3.75 Additional

5. Cenilicate of Status Desirad O Foe Required

6. Name and Address of Curront Registered Agent

FREDERICKS, MICHAEL |
240 SW 159 LANE
SUNRISE, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in thg State of Flonda, | am famiiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, tyned or printed name of reg stered agent and utle it apphcable.

(NQTE' Regualerag Agen| s.gnalure required when réinglabng) - DATE

9. Electon Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Conribution.

After May 1, 2007 Fee will be $550.00

0

UR0A00TEZ372

$5.00 May Be »
05/29/07-80004-011 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PSTD

NAME FREDERICKS, MICHAEL |
STREFT ADDRESS | 240 SW 159 LANE
CiTy-$1-2p SUNRISE, FL 33326

TIILE

NAME

STREET ADDRESS
CITY - ,ST -Ip

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certdy thal the informaltion supphed with this fiing does not qualdy for the exemptions contained in Chapler 119, Florida Staiutes. | further cerify thal the information

indicated on this repert or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor

of iha corporation or the receiver of rusies grsegwerad [0 exacula his report as required by Chapter 607, Florida Statutes; and that my names appears n Block 10 or Block 1111
i’

changead, or on an attachment with an ged ith all cther lke empowarad.

SIGNATURE:

”mﬁnuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

ST o7 Ot 201 292/
77 ode 7

Daywmna Phone ®




