2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120287

1. Entity Name

MBRANDS, INC.

Principal Place of Business Mailing Addrass
240 SW 159 LANE 240 SW 159 LANE

FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326

DO NOT WRITE IN THIS.SPACE .

FILED
Jul 24, 2008 08:00 AM
Secretary of State

RO

07072.008 No Chg-P CR2EQ34 (11/05)

4. FE| Numbar Applied For

33-1030182 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
—— Fee Required

8. Name and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

UOODNS56 264

Signalure. lyped or prinied name al registerad agent and tilte if appicable

(NOTE. Ragistared Agant signaturs required whan reinstaling)

07/24/MR-A0005-118 150, 00

+ "DATE -

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Conlribution.

9. Elaction Campaign Financing

4

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

- .
PP TS LR

10. OFFICERS AND DIRECTORS ]

ILE PSTD

NAME FREDERICKS, MICHAEL |
STREETADDRESS | 240 SW 158 LANE
CITY-§T-21P SUNRISE, FL 33326

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TILE

NAME

STREET ADORESS
CITY-8I1-7IP

TILE

NAME

STREET ADDRESS
CITY-57-2IF

TTLE
NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADGRESS
CiTy-81-2IP

5.0 woeow

. DO NOT WRITE

-IN THIS SPACE

L P
e
Bt

T
-

12. 1 hereby certity that the information supplied with this filing doas not quality for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or directer
of tha corporation or the receiver or trustee empowsered to execute this report as required by Chapler 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 o mpowared.

SIGNATURE:

SIGNATURE ::n);.nnfon PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

-7//;::/04» NY 2p0/242/

Date Daytms Phona #




