FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000064462 X 04-27-2006 90211 047 ***150.00

1. Entity Name

MBA & F, INC.

Principal Place of Business Mailing Address 4“0 B? b ‘ ]

4800 HILLCREST LANE SUITE 504 4800 HILLCREST LANE SUITE 504 o,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 : o
T Ve LR
Suite, Apt. 4, etc. @ Suite, Apl. #. elc. 04212006 Chg-P CREO034 (11/05)
City & State . i City & State 4. FEI Number Applied For
20-1012721 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Strest Adcress (P.0. Box Number is Not Accepiable)
SA:RAS_OTA, FL 34233

t_.- : City FL |ZipCode

8. The above named enlity submits this statarment for tha purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of regisiered agant ard itle l applicacie {NOTE Regsiered Agent signalure required when reingtating ) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IHLE D O pelete TLE [ change ] Addition
HAME FERRER. JOSE NAME
SIREET ADDRESS | 4800 HILLCREST LANE SUITE 504 STREET ADDRESS
GliY-S1-4IP HOLLYWOOD, FL 33021 CITY.ST-719
TITLE [ Delele TILE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHy-S1- 2P CITY-ST- 2P
WILE O pelele ILE 1 ¢hange [ Additicn
NAMC - . AL
STREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CITY-§1-2P
TTLE (7 petete i Ochange [ Addition
NAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIFY-51- 2P
TILE [ Detete TiLe [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2F
1hLE (1 Detgte TE Ocrange [ Addition
NAME MAME
SIREET ADDAESS STAEET ADDRESS
CHY-§1-2P / LIy -SI-2Ip

12. | hereby certify that the information supplied wit!

filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repe

s and accurg at my signature shall have the same legal effect as if made under cath; that | am an officer or director
sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4-29-0 C s prs2w

Daytrrie Phone #

OFFICER OR DIRECTOR

o



