FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000013756 01-22-2008 90064 038 ***150.00
1. Enlity Name
MBCD CORP.
Principal Place of Business Mailing Address Q““U | il
555 NE 30TH STREET P.0 BOX
APT 1004 370691
MIAMI, FL 33137 US MIAMI, FL 33137 US .
T OG> R AR
Suite, Apl. #, efc. Suite. Apt. #, pic. 01052008 Chg-P CR2EQ34 (12/08)
Cily & State Cry & Siate 4. FEI Mumber Applied For
20-2253869 Not Applicable
e Couniry ap Counlry §. Certilicale of Slatus Desired (] ?i’;’ilﬁ?:;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
DUQUAI, CHRISTELE
555 NE 30TH STREET . Sireet Address {P.0. Box Number is Not Accepiable)
APT 1004
MIAMI, FL 33137
City F L Zip Code

8. Tha above named entily sulamits this staterment lor the purposa at changjing its reqistered otlice or registered agent. or both, in the Slate of Florida. | am (amiliar with, and acoept
the obhgations of registerad agent.

SIGNATURE

Signirure bepaet of poled narte o egisieresd et acd rienl zpphable (HIJTE Rrgaishorso Agert Siral e Gauire wnon mansE CalkE
FILE NOW!! FEE IS $150.00 8. Elecion Camnaign Finae $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritpation. £ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt P O elete g [ Change [ Adaiton
HAME DUQUAI, CHRISTELE Hap
SIFLETADDRESS | 555 NE 30 TH STREET APT 1004 SIREET AGDRESS
chy S1-4p MIAMI, FL-834%8 33} 47 iy §1 AP
it 1 Oelele g Vv P [Jorenge B Adeivon
NAME HAME N g ™MEC B G b oM "\'1 e
SIREE] ADDRESS STHEET ADDRESS d - - ;
ClIY-$1-2P Cllv-§1- ap CSQQ’ NE ?11 51 W VAN FL. 33738
HILL [ Delete s [ Chaage [ Adaition
A, At
SIALET ADRESS SIREEN ADDAESS
CITY-51.09 - CIY-S1-AP
TILE ] Delate [THH ] Change [ Acdition
HEME HAtAE:
SIREET ADORESS S| ADUAESS
CIr-51-21P CiTY-51- 29
TIILE O pergte TLE [} Crangz [ Andition
HAKE HatiL
SIREE] ALDIASS SiHtELT ALTRESS
Cify-S1 2 e S ap
HILE . O petate 1ie [0 Chasge () Acdition
HEME Haket
SIRELT ADDRESS SiREE§ ADDRESS
CHY- Si-aIP CIlY ST 4IF

12. 1 heraby certity thal the intormation supplied with this filing does not gualily tor the axemptions contained in Chapter 119, Flarida Statutes, | urther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if macle under gath; that | am an ollicer or direcler
ol the corporation or the receiver or rustee empowersd w execule IS report as required by Chapler 607, Florida Statules: and that my name appears in Block G or Block 11 4l
changed. or an an aitachrmen! with an address, with all other {ike empowar

SIGNATURE: ____ o2 oV oodrele r\umum' ////4/9%

mTyANU“TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Mirve Dayinea Fhone 4

el

4



