1Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P960000373

1. Entity Name

M & B DELI, INC.

14

Principal Place of Businass

400 VILLAGE BLVD.
W. PALM BEACH, FL 33409

Mailing Address

400 VILLAGE BLVD.
W. PALM BEACH, FL 33409

qulueoy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, elC.

(05-03-2007 90036 004 ***150.00

A0S

03192007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0663249 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent
Nama

MANZO, MICHAEL
400 VILLAGE BLVD.
W. PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Ihe obligations of registarad agent.

SIGNATURE

Signature, typsd of printed narne of regisiered agent and

htle i applicacie.

{NQTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D [ pelete TITLE [J change [ Agdilion
NAME MANZO, MICHAEL NAME
STREET ADDRESS | 400 VILILAGE BLVD. STREET ADDRESS
CITY-§1-21P W. PALM BEACH, FL 33409 CITY-ST-2P
TILE O Delete (83 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
THLE O pelete TITLE [J Change  [_] Addition
NARE NAMF
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TITLE [] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2iP CITY-8T-2P
TILE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-5T-2P

12. Vhereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or direcior
of the corporation or the recaiver or trustes empoweared to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: v~

VS-07 YN0y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DRDIRECTOR

Date

Daytrme Phone £




