FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000094042 Secretary of State
1. Entity Name 03-30-2006 90020 046 ***155.00
M B FIRST REALTY, INC.
Principal Place of Business Mailing Address
18531 AMBLY LANE 18531 AMBLY LANE \ )
TAMPA, FL 33647 TAMPA, FL 33647 AQM\Q’S
e s e 0 RGO
Suite, Apl. #, elc. Suite, Apt. #, etc., 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEl Number Applied For
p3-0857-2%9] Not Appicatds
Zip Country Zip Country 5. Canificate of Status Desired O ?g.;?qmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHARA, MADELEINE S -
18531 AMBLY LANE Stret Address (P.0. Bax Number is Not Acceptabie)

TAMPA, FL 33647

City FL I Zip Code

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

SIGNATURE

W.Wwﬁmmdwwwmdw. {NOTE: Regiztered Agenl signaiure requined when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
Aftor May 1, 2008 Feo will ba $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine FD O Detete TINE Ochange [ Aodition
NAME BISHARA, MADELEINE S NAME
STREET ApRESS | 18531 AMBLY LANE STREET ADORESS
CITY-ST-ZP TAMPA, FL 33647 CITY-53-2P
TME [ pelete TMLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TIRLE O eleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE O oetete TME O Change (] Additicn
NAME e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O] pelets e O change ] Aodition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CITY-ST-2I9
TE (1 Delete THLE [ Crenge [ Addition
HNAME NAME
STREFT ADBRESS STREET ADDRESS
CIVY-ST-2P CITY-S1-2P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or trusjge.ampowered-tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
, changed, or on an attachmgift wi rlik_q powerecd. 8’3
SIGNATURE: _// e [y £\0_ Maa/e /e.r/ze, /glszw\& 3/f /Oé %9 3-130(
iDL T#PED OR PRINTED NANE OF SIGNING OFFICER GR OIRECTOR Date 1 [ Davimartlinae




