FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P0600002770€ .. 05-01-2007 90014 040 ***150,00
1. Entity Name
MAB HOLDINGS, INC.
Principal Place of Businass Mailing Address
8660 W. FLAGLER ST., #200 8660 W. FLAGLER ST., #200
MIAMI, FL 33144 MIAMI, FL 33144
TS T T AR T

Sute, Apt. #,8tc. ~ - Suits, Apt. # atc. 01152007 Chg-P CR2ED34 (12/06)

City & State t City & State 4. FEI Number Applied For

20-436916% Not Applicable
ap Country Zip Country 5. Certificata of Status Desired O Eeae.-éesqlﬁ:’eﬂuunﬂl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
LEITMAN, LORN
8660 W. FLAGLER ST., #200 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144 |
City FL I Zip Code

8. The above named sriity submits this statement for the purpose ofchanglng its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of raglstered agent

SIGNATURE -
Sunature typed of printed namae ol regrstered agent and hitle if applicabie {NOTE: Regmtared Agent signaiure requied when reins@tng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribtion. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detste me TO ; Bchange [ Addition
NAME MORALES, GUSTAVO NAME %fda Ma(\ a A
STHEET ADDRESS | 7105 SW 112 PLACE sweeraonness | A0S D 5\4\1 15 O AP‘\” 4ol
on-sT-2P | MIAMI, FL 33173 ciry-S1-2p Mioamy T 3
hE VPD O Delete e VPD erdo :FCl\D\ o\a O change R Addition
NAME BAIDAL, MARIA NAME o 9 1 W A e A *_ \
STREETADDRESS | 7105 SW 112 PLACE STREET ADDRESS 240 P g o
CITY-§T- 2P MIAMI, FL 33173 CITY-ST-2P M\C_\L(Y\J\ j\ZL 2 4, ‘
TITLE D B Delete TIE O change [ Addition
NAME PLAZA, AIDA DEL PILAR NAME
STREET ADDRESS | 7105 SW 112 PLACE STREET ADDRESS
CITY-§1-21P MIAMI, FL 33173 CITY-81-21P
WILE [ Delete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-8T- 2P
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P )
TILE [Z] Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 2P CITY-57-2IP

12. | hereby cerify that the information supplied with this flllrl;lg does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal affect as if mada under oath; that 1 am an officer or director
of the corporation or tha raceiver or trustee ampowered to exaecute 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 attachtt‘@th an address, with all other like empowerad.

SIGNATURE: Maein A Daidal (pD) oalldoT  3oSRGIAALD

SIGNATYRE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR NRECTOR Oata Daytme Phong ¥




