b
'

2006 FOR PROFIT CORPORATIGN FILED
ANNUAL REPORT (AR) :

DOCUMENT # P98000014073 Jan 27, 2006 08:00 AM
o Bt e _ Secretary of State
MBZ SERVICES CONSULTING CORPORATION T ‘
A \
Principal Place of Business B ‘ Maiting Address EL .
7536 W 4TH LANE . 7536 W 4TH LANE i .
R AR WA
2. Prncipal Place of Business 2. Maiing Adaress :
Suite. Apt. #, el ’ Stite, Apt &, elc S ¥[_ 15t MOORE GR2EG34 (10/05)
City & ") City & Smte r . bed For
ty & State | ty & Stat ; 4, FE! Number 65-0814419 [_'::_2?‘::,;.;&{}5__
Zio Codairy Zo Counzr;!r 5. Cerfificate of Staius Desired = gi'gesqlﬁfgéﬁma!
6. Name and Address of Current Registered Agent 1 7. Name and Adtress of New Registerad Agent
- i Name
%gs%LEINE-i-H [LGAJNEE ANGEL EStreez Address (P.O Box Number is Mot Acceptable)
HIALEAH FL 33014 : -
'
i Ciry T FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, Tn the State of Forida. ) am familiar with, and accept
the obligabans of registered agent. ' ’
i_

SIGNATURE — . . —
Signature typed o prniei name of regislered agent and Wie 1 apphcabie {NOTE Registeret hﬁem signan.re madred wheh rainsialing) . - T DATE
_ FILE NOW!I! FEE }S_: $1"5P=-‘5Q RN i 8. Election Campalgn Financing $5.00 may =
.. Alter May 1, 2006 Fee Will Be $550.00 . i Trust Fund Contribution. [ Added o Fees |

Make Check Payable to Flarida Department of State .‘

14, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nILE DP T3 etete ity i Change [ Adcin
NAME ZAHLENE, MIGUEL. ANGEL NAME! o

STREET A0ORCSS | 7636 W ATH LANE STREET ADDRESS HOOnOn400 (5

Orv-ST-AP  |HIALEAH EL 33014 o529 Oz A7/ U=~80052-112 150.00

TME DVST [T Delete THLE [ Change  [Jaci,
HAME ZAHLENE, BEATRIZ C NAME!

STREET ADDRESS | 7536 W 4TH LANE STAFET ADORESS

DY JHIALEAH FL 33014 . Gimy-§1-21P

HRE O Delete TLE, [ Change ] asm
LAML HAME

STAEET ATDRESS SIRLET ADDRESS

CITY.ST-TP CIre-5y- 710

THTLE ]  oetete ] {77 Crange BTt
NAME NAME

STREEY ADORESS SIREET ADDRESS

OITY. T- 2P £ITY 25T- 10

I O ceete e D) Crange (3 A
HAME NAME

STRELT ADDRESS srﬂe‘g ADDRESS

CiTY . ST 7P CITY357-21P

e [ Delete e ) 3 Ghange D pER
NALIE HAME

STRELT ADDRESS STREFT ADGRESS

GiTY-5T-7P €Ty 5T- 7P

12. | heraby cartity that the information supplied with this fiing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certily that the Informatior
wdicated on (his repont or supplemental report is true and accurate and tat My signajure shall have the same legal effect as if made under oath, that ) am an officer or direc i
ot the corporation or the réceiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutas, and that ry name appears in Block 10 or Block t
if ahanged., or on an atlachment with an address, with all other ke empowered. i

. e
SIGNATURE: S Beita; 2 €. Zahlede  (—ax—2c (GoDdssv-prss




