2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 "08:00 AN

DOCUMENT # P34318

1. Entity Name

MLB 91 CORP.

Secretary of State

Mailing Address
4710 EISENHOWER BLVD.

STE. #C-1
TAMPA, FL 33634-6334

Principal Place of Business

4710 EISENHOWER BLVD,
STE. #C-1
TAMPA, FL 33634-6334

DO NOT WRITE IN THIS SPACE

TR

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3069262 Not Applicabla

0 $8.75 Additonal

5. Certificata of Status Desired Fee Requirad

6. Name and Address of Current Reglstarad Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD.
STE. C1

TAMPA, FL 33634-6334

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staiemant 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 agsnt.

SIGNATURE

Signature, typed of printed name of reQisterad ggani and uils it apphicaple.

(MOTE: Rogistered Agent signature (aquired whan éistating} DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B u:‘il’il’ll NE5TRAR
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Faes 04 A0 D20 IUJ 3“ T lcwl ' GH
10, OFFICERS AND DIRECTORS |
TIME DCT
NAME ABRAMS, ALLAN

SIREET ADOAESS | 4710 EISENHOWER BLVD.C-1

CITY-51-2IP TAMPA, FL 33634
TTLE D
NAME ABRAMS, ELAINE

STREET ADORESS | 4710 EISENHOWER BLVD.C-1

CITY-S1-2IP TAMPA, FL 33634
TITLE D
NAME KNISPEL, ISABEL

STREET ADORESS | 4710 EISENHOWER BLVD.C-1

CITY- §T-21P TAMPA, FL 33634
TITLE P
NAME HOOVER, KRISTOPHER M

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

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informalion supplied with this filin, dg does not qualily Tor the exermplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
accurata and that my signaturé shall have the same legal offect as if mads under oath; that 1 am an officer or director
of tha corporalion or the raceiver or lrustea empowsred 1o exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental repert is true an

changed, or on an attachment with an address, with all ather like smpowsred.

SIGNATURE: ’74——-1———"'_ Kyl etopher HW Presidonk ollwloﬁ 13 - %8 ]-8s¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR

Date Daytwra Phona 4




