» .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P94000086074 May 05, 2006 08:00 AM
1. Entiy Name Secretary of State
MBTEK, INC.
Prncipal Place of Business Mailing Acdress
%5 NW CORPORATE BLVD %%{9}5 NW CORPORATE BLVD
BOCA RATON, FL 33431 BOCA RATON, FL 33431

“ NG R A AR

05082008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE raT Ropikg For

65-0547711 Not Applicable
5. Ceriificate of S@us Deslred 0O ?i'gsq :f‘r:j"'““"“

5. Name and Adcress of Current R-gistare;i Agent

%;N%%Hggéomm BLVD DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obiligations of registered agent.,

SIGNATURE EE—— = NE— SV
Signatwre, typed or pantsd neund of regisiered agent and tie § applicable. ) M(NOTE: Hmwmwwmmledmmﬂ:ﬂ)) . DATE -
FILE NOWH! FEE |$§ $330.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trest Fund Contribution. 0O  Addedto Fees
0.  OFFICERS AND DIRECTORS . [ — ,
THLE DPST
RAME BALL, MIKE
STREET ADDRESS | 2295 NW CORFORATE BLVD # 240
Cry-§7-2p BOCA RATCN, FL. 33431
e unonnaseacts
_ 05/ 20/06-80013-017 550.00
CNY-ST-ZP
INE
MAME

s | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-29

TRILE

STREEY ADDRESS
CITY-ST~2P

TTLE

NAME

STREET ADDALSS
GIry-st-ap

12. | hereby certify that the Information supplied with this fling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. 1 further certify thal the Information
indicated on this repari or suppiemental report is true ané accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes: and that my name appears ia Block 10 or Block 11 if

1
{

changed, at on an atiac! an address with afl gther fike ¢ wered,
/é 5l fes ~
Dete

HENATURE AND TYPED Ot FFONTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




