*

’ FILED
2006 FOR FROFIT CORFORATION Mar 24,2006 08:00 AM

Secretary of State
DOCUMENT # P05000063693 ry
1. Entity Name
MBDD CORP.
Frincipal Plase of Businass Maling Addrass
9350 S, DIXIE HIGHWAY, STE. 1120 9350 S. DIXIE HIGHWAY, STE. 1120
MIAMI, FL 33156 MIAMI, FL 33156
s e e IR A B
Sufte, Apl. 4, etc. Buite, Apt. #, elc. 7 03162006 Chg-P CRZET34 {11/05)
City & State City & State 4. FEI Number [ Applied For
2Q-2935852 } [not Appiicatie
Ze Cauntey Zp Country 5. Certificata of Status Desitad {3 ?g'gif;fﬁ’,"""“
8. Name and Address of Current Reglstered Agent 7. Macte and Address of New Registered Agent
Name
BRIER, CHARLES E. -
9350 §. DIXIE HIGHWAY, STE. 1120 Strest Address (P.0. Box Number is Not Accepiabie)
MIANE, FL 331586 ' b J
. City FL I Zip Coda

8. The abova named entily submits this statement for the purpese of changing its registered office o registarad agent, o bath, in the State of Florida. | am familiar wilh, and accent
the ohlgalions of registerad agen!.

SIGNATURE
Signalure. peo or primed neme of redisened agent and e i apphcable, {ROTE. Reglstered Agent sigratuny requiteed whan weinstating? CATE
4. Eloction Campaign Financing $5.00 vayv B
Wi EE 15 $450.00 - ay Be
Afte: %Ey'%? 20'[;5Fpe° wf bg ‘a0 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ GFFICERS AND DIB&E(_:‘_!‘GHS iN 1% ]
THLE P T gatete e 3 Chonge [ Actithion
HAME BRIER, CHARLES E. NAME G ERES TaiTE
STREET AVDRESS | 8350 S. DIXIE HIGHWAY, STE. 1120 STIEECACDRESS 4708/ 0680024010 150,00
GiTy-S1-1p MIAML, FL 33158 Ciiy-S1- 22
UE 5 I osiete LE [ Change [T Addition
HAME DELELLA, DIANE . HAME
SIRLET ADIMESS | ©350 S. DIXIE HIGHWAY, STE. 1120 ’ SUREET ADORESS
GIry-sT-21P MIAMI, FL 33156 - CITy-St-2r
TITLE 3 Desete [{itts [ Change 3 Adawon
HAME NAME
S7REET ADORESS STAEET ADDAESS
CIFY-51-2P CIy-§1- B¢
TILE 3 Deteta HILE I Change T Acdfion
HAME NAME
SINEET ADDRESS STREEY AODRESS
Cily-SI-77 ot §8-2F
wmE O Doste TME [ Changs  [J Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2r cHY-8T-2P
HLE O oelete THLE O Change ) Midikon
NARE NAME
STREET ACTRESS STREET ADDFESS
LITY-5T-2P ci5y-51-2p

12. 1 heraby certify thal the information supptied with Ifds fling does not quallfy for the exemptions contained in Ghaptar 118, Flogida Statwtes. { further ceriify ihat the information
indicated on this repart o suppismental repar is trua and accurate and thal my signature shall have the same legal sffsct as # made under oath; that | am an officer or drector
ol the corporation or the, tver o lrusted empawared (0 axaciute this repart as required by Chapler 607, Florida Statules; and that my name appears i Black 10 ar Black 11§/
changed, of on an att i with an address, al) other fika empawarad.

SIGNATURE: 7L ‘iﬁbﬁ ¢

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Ot Phone 8




