2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2006 8:00 am

DOCUMENT # P97000039887 Secretary of State
1. Entity N
Md]BIt{uaETCQ INC. ' 03-17-2006 90121 027 ***150.00
Principal Place of Business Mailing Address
7665 W ZND CT 7665 W 2ND CT o
HIALEAH, FL 33014 HIALEAH, FL 33014 ' . .
F e > v I EAR DM ARRAT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CRZE034 {11/05)

City & State City & State 4, FEI Number Appligd For

65-0750072 Not Applicable
Zip ‘ cOumz B Zip ~ Country 5. Certificate of Status Desired [ ,fg-;’fqgfﬂ“_‘f_‘a' :
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
Narne
RICCI, DANIEL M -
6625 W 4TH AVE #231 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL. 33012
o 2ot ) BST
R City, Zip Code
TR ! PCN\’\LﬂIéC P{‘nc_\' FL 330 2q

8. The above nameg’em_ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligatioris of teg gent.

SIGNATURE AY 2/io0jlo6
Signaturs, typed or printed nams of Jegisterad agent arc olle if apphcable. (NOTE: Regrstered Agent signature required when ranstaing) VDare '

. FILE NOWII'I;:‘JFEE IS $150.00 9. Eiection Campaign Financing . $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1 ° Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [ Delete TITLE I Change  [] Addition
NAME RICCI, DANIEL M NAMIE
STREET ADDRESS | 20211 NW 8 ST STREET ADDRESS
ciy-st-2P - | PEMBROKE PINES, FL 33029 CiTy-87-2IP
TITLE D 3 Delate TITLE O change [ Addition
HAME RICCI, MARIBEL G NAME
STREET ADDRESS | 20211 NW 8 ST STHEET ADDRESS
CiTY-57-27 PEMBROKE PINES, FL 33029 CiTy-ST- 2P _ . -
TITLE - T T "OIoeee [ me ’ T - 7 77 T Dthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTy-ST- 2P
TILE 3 velete TILE O cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S1-7IP . CITY-ST-ZIP
TTLE ' O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered,

: 3ftojob 3o 828 Y oY3

SBWD TyPED ON PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dato Dayima Phona ¥

SIGNATURE:




