" 2008 FOR PROFIT CORPORATION Jan 22?}%{?8D800 am

ANNUAL REPORT
DOCUMENT # P05000143971 Secretary of State
01-22-2008 90082 Q08 ***150.00

1. Entity Name

MBA GROUP PROFESSIONAL CORP

Principal Place of Business Mailing Acdress .
12041 BEACH BLV 12856 KELSEY ISLAND DR v
SUNE 2 JACKSONVILLE, FL 32224

IACKSONVILLE, FL 32246

it S A

JELRUIRG A

AaT ) Atanhie Blud
5”5“3' ‘:E.‘-t’z'ca i Suite, Apt. ¥, efc. 01092008  Chg-P CR2E034 (12/06)
SAN
City & State . . City & State 4. FEl Number Applied For
ﬁc'ajtgmo e o 20-5279920 Nol Appiicabic
Zmagg 25, mv a i Zin Country S. Cetiticate of Status Desired O geae- gfqa‘::;mnal
&.-Name and Addrass of Current Ragisiered Agant- - 7.-Hame and Address of New Registered Agent— - —-
Name
PEREZ, RENES
12856 KELSEY ISLAND DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

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

SIGNATURE

Signatwe, ryped or printed name of registered agen and titie it applcable. (NOTE: Reqisiered AGent SIGRBILIE TBAUIEA when [MNstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P : I Delee e O change [T Addition
NAME DEL VALLE, GLADYS * NAME
STREET ADDRESS | 12856 KELSEY ISLAND DR STREET ADDRESS
CITY-5T.28P JACKSONVILLE, FL 32224 ) CTy-87-7iF
TLE vP . Delele TITLE [ change [ Addition
NAME PEREZ, RENES NAME
STREET ADDRESS | 12856 KELSEY ISLAND DR STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32224 . CITY-ST- ZIP
TMLE v Delele TITLE {]Change  [] Addition
RAME MORALES, GIL | HNAME
STREET ADDRESS | 12856 KELSEY ISLAND DR STREET ADDRESS
CITy-$T-7P JACKSONVILLE, FL 32224 CiTY-S1-2P
TITLE O petete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE 1 Delete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
Ciy-8t-2p CITY-ST-21P
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-ST-2IP

12, | hereby cerlify ihat the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oHicer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepl with an address, with all other like empowered.

SIGNATURE: o WAL Vo / //a/ﬂf 494 JOST74 0

SIGNATURE AND n’ﬂ: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonu ¥




