2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014073 Jan 31, 2007 08:00 AM
1. Entiy Namo Secretary of State
MBZ SERVICES CONSULTING CORPORATION ry
Principal Place of Businass Maling Addross
7536 W 4TH LANE 7536 W 4TH LANE '
T AR AR
2. Principat Piace ol Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #, elc. ' Suile, Apl. #, elc, 1st MOORE CR2E034 (10/08)
City & Slaic Cily & Slate 4. FE) Number Appliod For
65-0814419 Not Applicablo
Zip Country Zip Country §. Certilicato of Status Dasired Im} gg'gfqlﬁ:’:‘;"onal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
ZAHLENE, MIGUEL ANGEL -
7536 W 4TH LANE Strect Addross (P Q. Box Number is Not Accoplabic)
HIALEAH FL 33014
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agent. or both, in the State of Flerida. | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE
Signature, tyoed or printed nome of registered agent and ntia £ epplicable. {NOTE: Regrsrared Agent signatum required when reinstanng) DATE
FILE NOWH! FEE I§ $150.00 ‘ 9. Elechon Campaign Financing ~ $5,00 May Be
s,  After May 1, 2007 Fag Will Be $550.00 - . . . Trust Fund Contribution. [ Added 1o Fees

Make Chack Payable to Florida Department_ of Sgate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DP 1 Delote i [J Change ] Addition
NAME ZAHLENE, MIGUEL ANGEL NAMI LoOnnnE: 3429
SIree1 ADDREss | 7536 W 4TH LANE STREFT ADDRLSS 8 05 7-20038-008 150,08
chy-si-zp | HIALEAH FL 33014 CITY-S1-71p
TITLE DvsT [ Doiete 1L O change [ Acdition
NAME ZAHLENE, BEATRIZ C NAME ’
SIREF] ADDRESS | 7536 W 4TH LANE SIREL] ADDRESS
CITY-ST-7IP HIALEAH FL 33014 CIY-51- 1P
YIILE. O petete HITLE [J change (] Adallion
NAME NAF _
SIREET ADDR{SS SIREET ADDRFS$
CIIY-ST-2P CITY-SI-2IP
T [ petete e O change ] Addilion
NAME NAME
STREET ADDRESS . STRELY ADDRESS
CiNY-S1-7IP CITY-ST-2IP
Tme [ peiete TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST1-2IP
Ty [ Delele TILE {J change [ Addilion
NAMY NAME
STREET ADDRESS STREET ADORI 8§
CITY-81-41P CIty-St-ZIP

12. | hereby certfy that the information supplied with this filing does not qualify for he exemplicns contained in Saction 118, Florida Statutas | further certify thal the infermation
indicatcd on this report or supplomental report is true and accurate and that my signature shall havo tho same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiea empowared 10 execLte this roport as required by Chapler 607, Flornida Stalutos; and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with an address, with all othor like empowared.
SIGNATURE: W Ber P02 & Zadlone Joap-27  Bes=SEN-5435

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




