2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2007 8:00 am

DOCUMENT # P04000156838 Secretary of State
1. Entity N
MBTECH. INC. 07-05-2007 90059 022 ***150.00
Pnincipal Place of Business Mailing Address
203071 NE 1O CT 203071 NE 10 CT Yuaw—-
MIAML FL 337179 MIAMI, FL 33179
e ORI
Suite, Apl. #, stc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0109763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATORRE, FERNANDO E
20301 NE10CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL Zip Code

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

SIGMATURE
Signature, typed of prnted nama ol registerad agent and title if applicable {NOTE. Registerad Agent signature requirad when reinstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Flectlon Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD @ O pelete TITLE I Change [ Addition
NAME LATORRE, FERNANDO £ NAME
STREETADDRESS | 20301 NE 10CT STREET ADDRESS
ciy-si-zp " | MIAMI, FL 33179 CITY-8T-2IP
LE VPD [ netete TITLE [ Change [ Addition
NAME LATORRE, CECILIA | NAME
STREET ADDRESS | 20301 NE 10 CT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33179 CITY-§7-7IP
WLE 3 peiete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [Tichange (] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-57-2IP CITY -5T-2IP
TITLE [ Delete TITLE {1Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wit = bl other like empowered.

SIGNATURE: __— FERUWDY LATORRE 0?/&3/9?

PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Dayiima fhane #

=] y




