2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .- FILED

DOCUMENT # P05000022410 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
MBM RESTAURANT MANAGEMENT INC.
Frincipal Place of Busincss Mailing Addross
1842 WILLOW WQOQD DRIVE 1942 WiLLOW WOCD DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
- - AR
2. Principal Place of Businoss - No P O. Box # 3. Mailling Addrass
Suile, Apl #, elc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number _ Apphed For
20-2329535 Nol Applicable
ap Country Zin Counlry 5, Cerlilicale of Stalus Desred O g‘i'gesqa:’:émnal
6. Namae and Address ot Current Registered Agent 7. Mame and Address cf New Registered Agent
Name
MAGNUSON, JAMES :
1942 WILLOW WOOD DRIVE Sireel Address (P.C Box Number is Nol Acceplabie)
KiSSIMMEE FL 34746
City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing its regislered office of regislered agent, or both. in the State of Florida.  am familiar with. and accepl
lhe obligations of registered agent.

SIGNATURE
Swyratura. yped of SrNted NAMS Of TBGISIBIEC AgAnt and litta  apeicabie, (NOTE. Registerad Agan! B:gnalule fequrad when rawnsiabng) DATE
AﬁeF]I':lE Now! gEEVL?IIs; 50.00 9. Election Campaign Financing 35_00 May Be
r May 1, 2007 ea © $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mte P O Detets nne [J change [ Additon
NAME BURNS, MARGARET NAME
SIET ApDRESs | 1942 WILLOW WOOD DRIVE SHREET ADDRLSS UGDDUUBS‘HHSS
.51- "Iy -ST- s

cIlY-st-2IP KISSIMMEE FL 34746 CITY-ST-2IP 02.- 28;"’0?-—80[}4?._””8 ISQ' fan]
ity DiR [ Dalele n [ Change 1] Addition
NAMI BURNS, MARGARET NAMY
SIRETADDRI Ss | 1942 WILLOW WOOD DRIVE SIHEET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-SI- 7P
nne DIR [ Deiete 1T O Change [ Adullion
NAME MAGNUSON, JAMES . NAME
SIREFTADDRESS | 1942 WILLOW WOOD DRIVE STHLET ADDRESS
CHY-ST-2IP KISSIMMEE FL 34746 CIiY-S1-2IP
ekl O delele e ] Change ] Addulion
NAME NAME
STRELT ADDRISS SIREFT ADDRESS
CITY-S7-2IP CHY-S5T-21P
T ] Detele e [ change [ nadition
NAME NAME
SIRLFT ADDRESS STREET ADDRESS
CIIY-57-2IP CITY-S1-7ip
THLE [ etate e [ Change [ Addikson
NAMF RAME
STREET ADDHESS STREET ADDRE 58
cIly-ST.21p CIIY-S1-2P

12. | horeby certify that the information supplied wilh Ihis filing does not qualify for the exemplions contained in Secton 119, Fiorida Statutes | further certity that the information
indicated on this report or supplementat report 1s true and accurale and that my signaluro shalt have the sama legal offect as if made under oath; that | am an officer or diroctor
of the corporalion or the racawer or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appoars in Block 10 or Biock 1t

if changed, or onan a meny with an address, with all other like empowered.
SIGNATURE: QZW“/V Tames Macuwod, D 2-15-07  4e1-473-S¥AL
t/smmw;poummeu NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimea Prona #




