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' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 A

DOCUMENT # P03000029743

1. Entity Name
MNC STRIBBONS, INC.

Principal Place of Business Mailing Address
1545 NW 165 ST 1545 NW 165 ST
MIAMI, FL 33169 MIAMI, FL 33169
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R i R
e PN .

1

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

) 59-3770050 Rot Appiicatia

. DO.NOT WRITE IN THIS SPACE. . 1

; > S N ] $8.75 additional
. ‘ Lo 5. Centificate of Status Dasired W] Foe Roquired

1

6. Nams and Address of Currant Registerad Agent

SALTSMAN, ROBERTP oy ~ NAT ,

222 S. PENNSYLVANIA AVENUE 0Ty DO NOT WRITE o
SUITE 200 o . : e
WINTER PARK, FL. 32789 IR '|NA THIS SPACE . -

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

SIGNATURE

Sigrature, typed of printed name of reguataraa agant and mila if applicabla. (NOTE: Raglsiared Agent signature /8quiac when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | HIIONNGE
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees Ny
10. OFFICERS AND DIRECTORS T R LTI e L K
TME D ST Lo e P
NAME VAUGHN, CHARLES G o Sl :
STREET ADDRESS | 28 SENECA STREET - P e
CITY-ST-21P DOBBS FERRY, NY 10522 - : o
TmE D . S o
NAME FRIEDMAN, MICHAEL ) ) . . PR A ,
STREET ADDRESS | 2939 BAYVIEW AVENUE ’ oy . ’ .- .
CTY-ST-ZP | WANTAGH, NY 1179 Co
TITLE D :
NAME SALTSMAN, ROBERT . .
STREETADDRESS | 222 S, PENNSYLVANIA AVENUE STE200 - R - VT = Jeoea
CITY-SI-2P WINTER PARK, FL 32789 ) . DO NOTWR‘TE e
e
STREET ADDRESS . A
cIny-sr-Ip ' ' ’
TME ‘ oo
NAME _
STREET ADDRESS P - R
CITY-$T-ZIP R L o I L
e - R - - . Proee p 54 , gy, -, £ e e : e ; . A
“NAME ‘ : cLo TR T e .o
STREET ADDRESS I L '..j-,,,; B R S
CITY-5T1-ZIP - .- " g = - EERIRPTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer ar director
of tha corporation or the receiv trustes smpowared 1o axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an Jddress, wiltta|l other like empowered.

SIGNATURE:

2- V3-00h Qiy.582- G000

IGNATURE ANK TYPE WNTED NAME OF 8IGNING OFFICER OR DIRECTOR Datw Caytime Phore ¥

2




