2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P05000063681 Secretary of State

1. Entity Name

MBCM CORP.

Principal Place of Business . Mailing Address

9350 5. DIXIE HIGHWAY, STE. 1120 9350 S. DIXIE HIGHWAY, STE. 1120
MIAMI, FL 33156 MIAMI, FL 33156

I A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

20-2935778 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Roglstered Agant

S50 8. DIIn HIGHWAY. STE. 1120 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE -

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

SIGNATURE
Signature, typsd or printad nams of registered agenl and titla if appicacls (NOTE: Registerad Agent aignalure required wnen reingiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Coentribution, a Added to Fees
10. OFFICERS ANC CIRECTORS |
TILE P
NAME BRIER, CHARLES E.
STREET ADORESS | 9350 S. DIXIE HIGHWAY, STE. 4120 UGOODOE2001 2
erv-sT2F | MIAMI, FL 33156 02/03/07-00020-002 150, I:I1]
e b
NAME DELELLA, DIANE

STREET ADDRESS | 8350 S, DIXIE HIGHWAY, STE. 1120
CITY-51-20p MIAMI, FL 33156

TIMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

MLE

NAME

STREET ADDAESS
LiTY -ST.2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is trus and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation cr tha recei/8hor trustee empowered 10 execute this report as required by Chapter 607, Florida Stajules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi /i h an addrass, with ail ofl ke empowarad. / /ﬂ .
SIGNATURE: _AA £ A@Wéﬁ- /07 3 d52 372377

4

ETGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




