FILED
2007 FOR R T iy (ATION Apr 23,2007 8:00 am

DOCUMENT # P05000100166 ecretary of State
1. Entity Name 04-23-2007 90066 031 ***150.00
TONY MB PROPERTIES, INC.
Principai Place of Business Mailing Address
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE guues=s-
SUITE 201 SUITE 21 .
TAMARAC, FL 33321 TAMARAC, FL 33321
e AR O AEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3184690 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eese.gesqlﬁf:dm“al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ROSEN, JEROME L
7880 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
201
TAMARAC, FL 33321
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl
Signaiura, Typed or prnled nama of registered agent and bile f applicabie. INOTE: Regislornu Agent signatura requited when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICEAS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPSS O Detete TITLE B Crange [ Addition
NAME * | BOLES, TONY NAME
STREET ADORESS | 7880 N UNIVERSITY DRIVE smeetaonsss L A0 M \lecs Patin
CITY-$T-2P TAMARAC, FL 33321 Ciry-st-ap (\,L,U\"\ MmOg G‘A 300‘”
TITLE PT "’ B Detete TITLE P T ~ . [ Change B9 Addition
NAME BOLES, HIRAM H MAME Aron Boles-Smivy \
STREET ADDRESS | 7120 POST ROAD smeer aopress |S100 W Ws W oodg i re I,
oTr-s-2p | CUMMING, GA 30040 avstr |Cummne nyg Gix 36040
TITLE {0 petete TIMLE [C] Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-S5T-2IP CITY-ST- 2P
TITLE O Delete TITLE [ charge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TMLE 1 pelete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIny-s1-7p
TIMLE O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2P CITY-S7-7iP

12, | hereby cerify that the information supplied with this 1|Iin(§.; does nol qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ali other like empowered.
SIGNATURE: i L Y Do-o1 120) 245 1357
Date

mﬁn&mmmnwmmo&mm Qaytme Phone #




