2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 12,2007 08:00 A

-,
DOCUMENT # P34318 Secretary of State
1. Enlity Name .
MLB 81 CORP.
Principal Placa of Business Mailing Address
4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD.
STE. #C-1 STE. #C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

ORI RETR R

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE :  =uw Ao

59-3069262 Nat Applicabla
$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Namae and Address of Current Registared Agaent

4710 EISENHOWER BLVD. DO NOT{WRITE
TAMPA, FL 336346334 IN THIS SPACE

o

8. The above named antity submits this stalement for the purpose af changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE
Signature. lyped of printed name of registersd zgent and btle | apphicatle. (NOTE. Registerad Agent sigrature requirad when reinglating) DATE
: : . AR
FILE NOWI!l FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be 0420007801 21 -1101 106

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [0 Addedto Fees SAAAS-EERI-021 150,00
10, OFFICERS AND DIRECTORS |
TME DCT
NAME ABRAMS, ALLAN

STREET ADDRESS | 4710 EISENHOWER BLVD.C-1
CITY-§T-2P TAMPA, FL 33634

TIILE D

NAME ABRAMS, ELAINE

STREEE ADDRESS | 4710 EISENHOWER BLVD.C-1
CITY-ST-21P TAMPA, FL 33634

TILE D
NAME KNISPEL, ISABEL

STREET ADDRI 4710 EISENHOWER BLVD.C-1
cnv-sw-szss TAMPA, FL. 33634 ’ Do NOT WRITE

me | IN THIS SPACE

NAME HOQOVER, KRISTOPHER M
STREETADDRESS | 4710 EISENHOWER BLVD.C-1
CITY-S1-2P TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CiTY -ST-ZIP

TITLE
NAME |
STREET ADDRESS
CITY-ST-7IP

12. | hereby carlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trusles empowered Io axecuta this report as required by Chapter €07, Florida Sialutes; and that my name appears in 8lock 10 or Block 11
changed, or on an allachment wilh an address, with all other like empowered,

SIGNATURE: ) e~ Wrictopher Hpover 2[28[77  813-889-885S]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | l’)‘ ‘/'r j’ Daks Daynme Pnong # T
T PELLVENA,



