e FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000159832

1. Entity Name
MBS INTERNATIONAL INC.

Principal Place of Businéss Mailing Address
7329 COLLINS AVE * - 7329 COLLINS AVE
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141

04292008 No Che-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT RopiedFar

14-1918345 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired O Fee Required

6, Names and Address of Current Registered Agent

7560 NASHINGTON AVE DO NOT WRITE
MIAMI BCH, FL 33139 IN THIS SPACE

r tha purpose of changing its registerad office or registered agent, or both, in the Sta e of Florida. | am fariliar with, and accept

—_— H&Eo/ I

8. The above namad enlity submils this stateme
the obligations of registered

SIGNATURE A
Signaiure. typed o niad name of registared agent and tite If appAcaDS. (NOTE Registerad Agsnt signatuis raguired when reinsuling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS ]
TNLE PSTD I
NAME SIBAI, DON
STREETADDRESS | 1580 WASHINGTON AVE.
OTY-ST-ZF | MIAMIBCH, FL 33130 O0000sda058
e 06/02/008-30033-023 150,00
NAME ' ’
STREET ADDRESS
CiTY-ST- 2P
NTLE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS
CIvy-ST-21F

- | IN THIS SPACE

TILE
NAME
STAEET ADDRESS | .
CiTy-ST-2IP

TLE -

NAME

STREET ADDRESS
Cliy-sT-21IP

12. | nereby cerlily thal the informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stelutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or directer
of the corporalion or the recaiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed. or on an attachment witl ather. like-smpawsated e
P

L5-0/-0F
Date

SIGNATURE:

SBE?UI! ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prona #




