2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000035572

1. Entity Name

MFB PR

OPERTIES, INC.

Pringipal Plade of BUsindss

407 MAGELLAN DRIVE
SARASOTA, FL- 34243 L

’. 1

- Mailing Address -~ ..

491226TH STREET W
#200 -

BRADENTON, FL 34207~ US st smece w»

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90130 038 ***150.00

NIRRT

03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
,,20‘ ,7? ‘1" 7 7:) W Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
’ ‘Name

LATREILLE, LUCIEN

4612 26TH
"L #200

STREET W.

BRADENTOCN, FL 34207

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerecoffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypad or printed name of registarad agent and lﬂ!g\f_apghgéblguﬂ' i {(NOTE;Regtared Agent sig quired when reinstating) DATE
o o :
FILE NOWI! FEE IS $150.00 "2<~87 Eiacton Campéign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00° +Trust Fund Contribution. Added to Fees
x b pSably - — S -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE | = O Delete TTLE [ change [ Addition
NAME DROULERS, MAURICE M NAME
SIREET ADDRESS | 401 MAGELLAN DRIVE STREET ADDRESS
CHY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP
THLE VP [ pelate TILE [ Change [ Addition
HAME GUILLERY, FRANCOQIS NAME
STREET ADDRESS | 6934 MAGELLAN WAY STREET ADDRESS
CITY-ST-2 SARASOTA, FL 34243 CHY-ST-7IP
mE .. - - - [ Deleta.. TILE e - [D-change 7 Adoition~— <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$i- 2P CiTY-S7-2P
TWTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2P
TMLE O Delete TTLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADURESS
CITY-ST-7IP . CITY-51-7P
TE [ peleta TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-§1-21P - CITY-ST- 4

12. | hereby certi
indicated on
of tha corporation or the receiver or trustee empowered to execute
changed, or on an attachment wi

SIGNATURE:

that the information supplfed with this filin

an address, with all o like efapowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3- 4.t Dyt SYS- 7br

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR

DIRECTOR

Date Deytrne Phone 8




