2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 08:00 AV

DOCUMENT # P05000063693

1. Entity Name
MBDD CORP.

Secretary of State

Principal Place of Business

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

Mailing Address

MIAMY, FL 33156

9350 5. DIXIE HIGHWAY, STE. 1120

DO NOT WRITE IN THIS SPACE

A0 AR G

01162008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2935852 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Currant Registarad Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in 1he Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or ponted name of regisierad agent and ate if appicanie,

(NOTE. Regisiared Agent sigrature required whae rnstating)

' DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign l-"lnanélng

a

$5.00 May Be
Added to Foas

10. QFFICERS AND DIRECTORS [

TILE P

NAME BRIER, CHARLES E.

STREETADDRESS | 9350 S. DIXIE HIGHWAY, STE. 1120
CITY-ST-2IP MIAMI, FL 33156

TILE )

RAME DELELLA, DIANE

SIREET ADDRESS | 6350 S. DIXIE HIGHWAY, STE. 1120
CITY-§T-7P MIAMI, FL. 33158

THLE

NAME

STREET ADDRESS
cry-S1-zip

TIMLE
NAME
STREET ADDRESS '
CirY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-51-21P

E : - —
NAME 4 : ’

SIRELTADDRESS |
CITy-S1-21P

U0000g287eT
D226/ 08-20013-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. thereby carlily that the information supplied with this liling does not quality for the axemptions containad in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under aath; that | am an officer or diractor
of the corporation or the receiver ar trustes empowerad to execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment

SIGNATURE:

an agarass, with all other Itke empowerad.,

PP

20/ 05 2 €2 Y22

SIGNATURE AND TYPED OR PRINTED NAMEDF 51

NG OFFICER OR DIRECTOR.

Date Daytime Phone #




