2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. May 02, 2008 8:00 am

DOCUMENT #P07000043308

1. Entity Name

MBAZ CORPORATION

Principal Place of Business Mailing Address
12062 SW 117 L1 12062 SW117CT
MIAM, FL 33186 MM, FL 33186

66009381

1. Principal Piace of Business - No P.Q. Box #

1273SY Sw 34 T

" IR5SE sw et

Suite, Apt. #, etr,

Suita, Api. ¥, eic.

03182008  Chg-P CR2E034 (12/06)

Secretary of State

04-02-2008 90026 025 ***150.00

GO

Cotlec Bay, FL

e Bay, L |*%E 0159019 e

33is2 | RA

23157

~USA

Foo Raquired

5 Cortticate of Stanus Desire [] 8- 75 Additlonat

8. Nama and Address of Current Reglatered Agent

7. Mame snd Address of New Registarsd Apert

Nams

SILVA, JUAN

42082 SW 11T CT Sieal Address (P.O. Bax Number 1s Not Acceprabin) - - _
MIAMI, Fi, 33188

o City FL lﬁpCode
. 8, The above named entity ity thig for the purpose of changing its rege 3 oHlice o rege d agent, or both, in the State of Florida, | am tamiliar with, and accent
the obligations of registered agenl,
SIGNATURE (
SAONARUE, Ty Os [Hariet? N Of repettin ac agerd pad iy § appacably. ANOTE: Rageiered AQErs sigranure HGuared whisn pralasng ) DATE
owin FE 9. Election Campaign Financing .00 may Be
FILE N FEE 1S $150.00 Truar Fund Conribution, sN?d.d lnM?Foz.

" After May 1, 2008 Fop will be $550.00

10. QFACERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P , 0 Deten e Do O Aditin
WE SILVA, JUAN, e
STREETADORESS | 12082 SW 117°CT STREET ADORESS
CITY-S5-21P MLAMI, FL 33186 Ciy-§1-719
e v O Dot TME Ctege  axdiion
MAME SILVA, MARTHA NAME
STREET ADDRESS | 12062 BW 117 CT STREET ADDRESS
CiFY-SI-IP MIAMI, FL 33188 Y- 57- 1
VITLE [3 Dotete TLE Ocage [ Adition
WaE AME
STREF] ADDRESS STREET ADDRESS
cY-s1-IP cIry-ST-F
TInE 7 Deiese Tme Dcrage ] Acition
NAME RAME
~STEET ADORESS | — STREET ADDAESS - =
oTY-ST-2P | crv-sr-ze
e O e TIRE Ocnange  [J Axitien
NAME. HAME
STRET ADDRESS STREET ADDAESS
Y-St Y5100
IME [0 petery ME Otrnge [JAsin
MALE NAME
STREET ADDRESS STAEET ADOMESS
CITY-ST- P CITY-S1-hi

12. | hareby cenily that the information supplied with this (il
ndicated on this repon or supplermental report is e

does nal quality for the examptions confained in Chapter 119, Ficrida Statutes. | further certify that the irformation
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver o irusies empowered 0 exacude this repon as ired by C e 607. Florida Stanstes; and thal my name appears in Block 10 or Block 11
ehanged. o 1 with e repor P roquiradt by Chapt y

of On an al

SIGNATURE:

iy

wilh all othew {ika em,

AL OF SICENG OFFICER Ot DURECTOR




