2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P05000063693

1. Entity Name
MBDD CORP.

Secretary of State

Principal Place of Business Mailing Addrass

9350 S. DIXIE HIGHWAY, STE. 1120

MIAMI, FL 33156 MIAMI, FL 33156

9350 S. DIXIE HIGHWAY, STE. 1120

DO NOT WRITE IN THIS SPACE

VTG

01252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-2935852 Not Applicable
” ; $8.75 Additional
8. Cerlificate of Status Dasired O Foo Required

6. Name and Address of Current Raglstered Agent

BRIER, CHARLES E.
9350 5. DIXIE HIGHWAY, STE. 1120
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agaent.

SIGNATURE

Signatura, lypad or printed name of regisierad sgent and bile it eppkcabls,

{NDTE: Reg:siered Ageni signature requited whan reinsiaung) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE | P

NAME BRIER, CHARLES E.

SIREET ADDRESS | 9350 S. DIXIE HIGHWAY, STE. 1120
CITY-ST-2IP MIAMI, FLL 33156

TILE S

NAME DELELLA, DIANE

STREET ADDRESS | 9350 S. DIXIE HIGHWAY, STE, 1120
CITY-ST1-2IP MIAMI, FL 33156

TMLE

NAME

STREET AGDRESS
CiTY.ET-21

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE -
NAME

STREET ADDAESS
CITY-ST-2IP

UO0o00e20015
020307 -B0020-004 150, O

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert er supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an olficer or director
of the corparation or tha raceiver or trustee empowaerad 1o axecute this report as raquired by Chapter 607, Fiorida S|

changed, or on an attachmant wit] ddress, with all olher like empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

tutes; and that my name appaars in Block 10 or Black 11 if

Daytme Phone #



