12007

FOR PROFIT CORPORATION
ANNUAL REPORT_{AR)

DOCUMENT # P05000002861

1. Enily Name

MHB INTERNATIONAL, INC.

FILED
May 11, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

10918 WILES ROAD 10918 WILES ROAD

T B ”II”II’ m Ilm IW llm llm llm ||”’ ||H| ull’ mﬂ |H|‘ "l’m ” ‘m

2. Principal Place of Busincss - No P.O. Box # 3. Mailling Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stala City & State 4. FE! Number ~ Applied For

34 2%9-581 Not Applicablo

Zip Country ap Couniry 5. Cerlilicate of Siatus D}asired | gg'gesm‘?’?;ﬂtm"al

B. Name and Addrass of Current Reglstared Agent

7. Name and Address of New Registerad Agent

HOWARD. WILLIAM M

400 NORTH PINE ISLAND ROAD
SECOND FLOOR

PLANTATION FL 33324

Name

Street Address (P.Q. Bax Number is'Not Acceptable)

City FL ' Zip Code

8. The above namod enlily submits this stalement for the purposo of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligauons of regisiered agent.

SIGNATURE

Signatura. tynad or printad name of registered agent and tile - appheable.

(NOTE: Ragisierad Agent signatun raquired whan resngtahng) DATE

FILE NOW!!! FEE IS $150.00 ,

9, Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 it
Make Check Pa{'al;le to Florida Department of State TrustFund Contrioution. [] - Added o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD J Delete e [C]Cuiange [ Adailicn
NAME HOWARD, WILLIAM M A
on-sinp | PLANTATION FL 33324 CIY-SI- 2P HOOOO0™E3194
T 1 Detete ME =l o 30 =l tldg T pbadidld,
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CiTy-SI- 7P CIry-s1-2P
TILE [ pelete TIFLE [Jcnange [ Addilion
NAME NAME
STRTE} ADDRLSS STREET ADDRESS
Ity =1 Cilv Si-2F "
e [ Delete (3 (T change [ Acditon
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-S1-21p CITY - S 2IP
nne [ petete TIE [ change [ Addition
NAME NAME
STRELT ADDRLSS SIRFET ADDRESS
CITY-ST-7IP CITY-ST- 2P
HIITS 1 Delete Mg [ change [ Addilion
NAML NAME
SINELT ADDRESS STREET ADDRISS
CITY-ST-21P CITY-5i-21p

12, | hareby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made undor oath, that | am an officer or diraclor
of tho corporation or the raceiver or truslee empowered fo axeculo this report as requjrad by Chapter 607, Florida Statuiss; and thal my name appears in Block 10 or Biock 11
it changed. or on an altachment with an address, with all olger ke empowerod

SIGNATURE: (

ﬂs(d’l’ M M- L 3G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayhme Phone #




