FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063681
1. Enlity Name
MBCM CORP.
Principat Placa of Businass Mailing Address
9350 S. DIKIE HIGHWAY, STE. 1120 - 9350 S. DIXIE HIGHWAY, STE. 1120
MIAML, FL 33158 MIAMI, FL 33156
| |
o TR R
Suita. Apt. &, 8tc. Suite, Apt. #. 6. 03162006  Chg-P CRIEQ34 (11705}
City & Stale Cloy £ Stata 4. T Murmriver Applied Far
20-2935778 {Not Applicable
Zip Couniry Zp Country . Certificate of Status Desired O 1§eae' g?q SS:‘}“"M[
£. Name and Addross of Current Registered Ageat 7. Hame and Atldress of New Registerad Agent
Nama
BRIER, CHARLES E. ) _ -
8350 8. DIXIE HIGHWAY, STE. 1120 - Strest Address (F.0. Box Number iz Not Acceptable)
MIAM), FL 33156
City FL I Zip Code

8. The above named entity submils 1his statemert for the purpose of changing its ragisterad atfice or ragistered agent, or both, in the State of Florida. 1 am Jamiiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaturs. yped o pfirled rawe of registarsd sgent ssd Bz i applcabi {NOTE. Aogistercd AQent signature required when minstetng) DATE
o~ 8. Efection Campaign Financing $5.00 may 5a
Aﬂ‘er %:rﬁ?%gBFrEeEa' ﬂl1 S0 oo Trust Fund Conttibution. [0 AddadioFees
16, i QFFICERS AND DIRECTORS 11, ADDITIONS 'CHANGES TO OFFICERS AND OIRECTORS IN 11
ILE Ie 7 pelete § BRIt . {3 Change  [] Addition
NAVE BRIER, CHARLES E. . Ham MU 91 72
SIRLLT AOURESS | 9350 5. DIXIE HIGHWAY, STE. 1120 SIREE! ATORESS 04/08/06-80034-01 1 150 0
G -51- 7% MIAMI, FL 33156 CITY-§T-2IP
THLE & 3 Detete TIiLE Derange T Addiven
HAME OELELLA, DIANE Nt
SPRLETAZORLSS | B350 S. DIXIE HIGHWAY, STE. 1120 ’ SYREET ADDRESS
ATy -ST-2P MIAME, FL 32156 - Y- 51- 2P
e L7 vetete TIRE deeeange 7 Addion
HAME HAME
SIRCET ADDRESS STREET ACORESS
ciy-st-ae CiFY-51-2IF
IME 3 oerete TIiLE [3 Change [ Addltian
NAME NAME
STRLET ADORESS SIAEET ADDRESS
CiFY-5T-2P CITY-SF-2P
THE T patete e [J Chenps £ Addition
KM NAME
STREET ADDWESS STREET ADDRESS
Y- §1-ar City-st-2F
TILE [3 Daiate TiLE D Gtange £ reidition
HAME NAME
SIREET ADGRESS : ’ STREET ADURESS
cITY-ST-71P Y-53-17

12. thareby cartify that the Information supplied with this Ming does not qualify for the exemptians cantained in Chiaptsr 119, Florida Statules. § fuither certily that the ialermation
indicatad an s repart ar supplamantal report is rus and accurate and thel my signature shalt have the same lagat eliect as it made under oath; that | am an officer or director
of the gorporalion or tha recaiver ar truslee empowared fo execule this saport as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Sfock 114

changed, ¢r on an attach with ant addrass, with all other lika empowered.
76 /06

SIGNATURE:
ING OFFICER OR DIRECEOR Date Dayuma Frione & ;




