2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076241 Feb 04, 2008 08:00 AN
1. Erhly Namg

Ertiy Narn: Secretary of State
MBL INDUSTRIES, INC
Furcipal Place of Busingss Ma ling Acdress
9092 NW SOUTH RIVER DR 865 W. 70 PLACE
SUITE 53 HIALEAH FL 33014
MEDLEY FL 33166
us
2. Pringinal Place of Businng: - No PO, Box d 3. Maiting Adoress

Suite, Apt. #, atc. Srle EBptoBoaic, 15t MOORE CR2E034 (10)'07)

City & Gate Ciy & Stale 4, FEI Numb Appicd For

65-0778923 Not Apshcable
ip Couniry 7o Country 5. Certiicate of Status Desied 0O $8.75 Additnnal
Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namge

gg?%Al}“OCgLEgg\/ARD J ) Sireel Address {P.O. Box Number s Nol Azceplablg)

HIALEAH FL 33014

City FL Zipr Sode

8. The apove narred 2nrbly subrmits s statersnt for ha purpose 2 charging its registared office or registared agent, o eotrn the Siate of Flonda, | ar famiiar wiah. and accept
the cogetions of reaistesd agent.

SIGMNATURE

S gRILE, 1T O P 1@ 12 LTl TR e Ll e et (RNGTE REQILTAOC AU &1t Mt Aol s sl -onssiour g PATE

‘FILE NOW!!!I' FEE:IS- 5150 00~
-y After May 1,°2008 Fee Wil Be' 5550 00 SO
: Make Check Payable o Fiorlda Departmeni of State

8. Elacaon Camoaign Finarcing $5.00 May Be
Trust Fund Conmribtion. + [ Added to Fees

10. OFFIGERS ANI: D\P[’(‘TOPb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TNLE PDT T peete g [ Crange 1 Addinon
HAMT FURMANICK, EDWARD J NAME

STREET ADDRESS |B65 W 70 PL STREEY ADIRESS LHO0g0o2 1501

TSt [HIALEAH FL 33014 £iTY-51. 20 D&/ AA08-80067-010 150,00

TIFLE s 3 beere TME Ol Crange [ Aadition
HAME FURMANICK, ERIN E NEtE

STREET ADRRESS | 105 QUEEN ANNE DRIVE STAFFT AGTRESS

oiv-320 | WILLIAMSBURG VA 23185 £INY-31- 2

Btk O pevete it O Crange [ Aaditon
PIEME Hibgh

STREET ADGRESS STIFET ADIRESS

G-yl ze ITY-57- 2P

1LL 7 Deete I O ceange [ Acdition
HAME ’ HAML

SIREET ADDRESS STHLL! ADIRLSS

alfe-5r-210 CITY-51-2IP

HIH 1 Dgtete HIS Dl change [T Aadition
HAME HANL

SORL{T ADCRLGS STALET ADDRLSS

Iy -§l2e GITe-51- 210

TRk 1 Deeln NILE O Geange [ Agdiion
NAKE HEME

STREET ALORESS STAEET ADDRESS

Y -ST-2° : CITY-5T- 2P

12. | hersby certiy that the miormation sunphed with this filng does net qualify for the exsmptons contaned in Sechion 119, Flanda Stamtes | furtner cerlity that the intormation
inchicated on this report or mppl(-rrmml report is leie and accurale ana that my signature shall bave the same legal oitect as Finade under oaihs thal 1 am an officer or directur
OF 1he COrpLranon o tne ree@iver of thuslee empows: ad to execuls this repor 2s required by Chapiar 607, Marida Statnes: and that my name appears in Block 15 or Block 1
il changed, or on an attachnient wilh an address, wiptail olher Iike empeweredd.

SIGNATURE: /:WM%TA}. M ﬂwcL’.

INTED NAME OF TTGHING OF FICER OR DIRECTOR T v 3y b s




