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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P04000152925

1. Entity Name

Secretary of State

MAHBAR MANAGEMENT INC
Principal Place of Business Mailing Address
8632 N'W 62ND PLACE 8632 N W 62ND PLACE

PARKLAND, FL 33067

PARKLAND, FL. 33067

at

VAR AR

i vy
|lrlil§ . ;M"‘;'if-‘ u,:li f lﬁ mﬂl,lf,“ﬁl*

y e .,v: - - | 01092008 No Chg-P CR2E034 (11/05)
3 ‘jai - DO Y NQT u u RQ!IES IN TH !S'n.» ESHP“Q”{,C”“E 5 4. FEI Number Applied For
W, m"J.. TR Wy e f:" ”n 4 i ! I:EE-? !l s h G o Ly 36-4563662 Not Applicable
SRR "y $8.75
! . o I, oo - . . Additional
i "!i‘ 'lil f 'n?,’ e, |1'f|!urinf§w.ar“r- i‘ M "'f”nb ‘5 i 'i T nf' ";“ ;s-"”uh'f,.;; {!u u b §. Centificate of Status Dosired i Feo Raquired
6. Name and Address of Current Regisferad Agent N o el VT ey ". R .'j' N
S i l( ) xf LT
STAUM, BARRY e
1515 UNIVERSITY DRIVE RAREAE o

SUITE 115
CORAL SPRINGS, FL 33071

Ll
il i
! Il l :ni;"

n[ »Li '?lnu

;_n.!.? i .‘}:?iiIN ivTHIS SI-?ACEaI

R S

L
LI
v

. ° 1
1;.! s

Do k!

" ey i

oy |.

R | .
R LT - .

8. The above named entity submits this statement for the purposa of changing its registered office or reg¢slered agem or both, in the State of Florida. | am familiar wnh and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisiered agent and ile il applicable.

(NOTE. Registerad Agenl sigrat

Lre raquied when renglaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finangcing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees
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QFFICERS AND DIRECTORS I

p
BARBIERI, ANTHONY J
8632 N W 62ND PLACE
CORAL SPRINGS, FL. 33067
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NAML/'
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CITY-ST-2IP
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BARBIERI, MARIANNE

8632 NW 62ND PLACE
CORAL SPRINGS, FL 33067
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GITY-5T-21P
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12. | nereby certify that the information suppliga
indicated an this report or supplemes
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s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the mformahon
péport isgArue and accurate and that my signature shall have the same fegal effect as f made under,oath: that | am an officer or cirector
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