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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 17,2008 08:00 A!

DOCUMENT # P05000012295

1. Enlity Name

MB HOWELL CORPCRATION

Prncipal Place of Business

9205 SW 181 5T
MIAMI, FL 33157

Mailing Address

9205 SW 181 ST
MIAMI, FL 33157

. DO'NOT WRITE IN

THIS SPACE

W .,

Secretary of State

AR AR ORI

FILED

04072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
86-1127264 Not Applicabie
o 5. Certificate of Status Desired Qa $8.75 Adational

§. Name and Address of Current Ragistered

Agont

HOWELL, MARLY
9205 SW 181 8T
MIAMI, FL 33157

1, =

‘DO NOT WRITE
CIN-THIS SPACE "

1 e R

Fee Required

= .. —
'

’ r. “
3. £

8. The above named entily submils this statement lor the purpose of changing its registered office or registerad agen, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, ryped or printed name of roguatered agent and ke if epplcable

(NCTE Regatored Agenl 3ignalure required when ranstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

[

TLE

NAME

STREET ADDRESS
Coy-§1-21P

‘PD

HOWELL, MARLY
9205 SW181 8T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MIAMI, FL 33157

v -
HOWELL, BENJAMIN
9205 SW 181 8T
MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
ClIY-8T-21F

Tnne

NAME

STREET ADDRESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CilY-81-21F
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12, | hereby cerlily that the intormation supplied with this filing dees notl qually for the exemphions containgd in Chapter 119, Florida Statutes. | luriher certily that the infarmation
indicated on this report or supplemantal rapart 1s true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am ar officer or director
of Ine corporation or tha recerver or trustes empowerad lo axacule Lhis report as required by Chapler 607, Flonda Stalules: and that my narme appears in Block 10 or Block 111f
changed, or on an attachmart with an a

SIGNATURE: _A

ddress, wilh all other like em:

ered.

S ILA

g lujes

BIGNATURE ANDTYPED OR PRINTED N

ME OF 3IGNING OFFICER OR DIRECTOR

¥ Dayirmg Phone ¥




