FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000100285 05-03-2007 90066 032 ***158.75
1. Entity Name
M & B UNLIMITED SERVICES INC
Principal Place of Business Mailing Address t} vyaiv*—
4702 SW 74 AVE 4702 SW 74 AVE
MIAMI, FL 33155 MIAMI, FL 33155 .
R DA MR D ETER ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appfied For

20-53/2328 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ﬁ/. ?eae g?q‘ﬁf:;m“a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
aeXEd ATH Name
OLMEDOQ, RICARDO
7475 SW 92 AVE Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL” 33173
City FL | Zip Code

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

SIGNATURE
Signature, typed or prated name of regriterad agent and Ltle il applicable. {NOTE: Registered Agent sigrature requirad when renstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE vD ) [ Delets TILE [ charge  [] Addition
HAME OLMEDQ, RICARDO NAME
STREET ADDRESS | 7475 SW 82 AVE STREET ADDRESS
CIrY-ST-21 MIAMI, FL 33173 CITY-S57-2P
THE PD . 3 Delete TITLE {JCrange [ Adgition
HAME CRUZ, GUSTAVO JR : NAME
STREET ADDRESS | 4702 SW 74 AVE STREET ADORESS
CTY-ST-2P  [.NMAMI FL 33155 CITY-§T-2P
we 10 O Detete TmE O change [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-§3-2P CITY-ST-7P
TITLE O Delete TME O change 1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Detata Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all cther like empowered.

su;NATGI:E Y Bovstave Covz In OYo0bn  2ec. 265-¢ap

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dahe/ Daytime Phong #




