2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Psaooooa1317

1. Entity Name
M B C MIAMI BUSINESS, CORP

Principal Place of Business

12895 SW 17TH ST
MIAMI FL 33175

P.O. BOX
MIAMI FL

Mailing Address

440272
33144

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90218 003 ***150.00

20043048

Uil

SABALLOS, FELIPE
2352 SW 5TH STREET APT 1
MIAMI FL 33135

p——

2. Principal Place of Business e 3. Mailing Address HII“ l | ”“Il HIII I HH“"I' || ml

2352 Sw S's4

Suite, Apt. #, etc. # i Suite, Apl. #, etc, 15t MOORE CR2E034 “0/04)

City & State City & State 4. FEI Number Applied For
Miawmi F'- l. 65-0825264 Not Applicable

Zip "1 Country Zip Country - ) $8.75 Additional
3 3 , 3 5.. U.S A 5. Cerlificate of Status Desired O Fee Required

6. Name and Address ol Cutrrent Regls!arad Agent 7. Name and Address of New Heglstered Ageni
— = Name e - - -

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

City

Zip Code:

FL

8. The above nam

the obligations ered aggnt.

SIGNATURE

ity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/6/05

{NOTE Registerad Agert signatura raqured when rainstating} ) Date

PO
Fﬁﬁlu Fa ou}:!inlsd name of registarad agent and title it apphcable

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTQORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete TILE [J change  [] Addition
NAME SABALLQS, FELIPE NAME
STREET ADDRESS | 2352 SW 5TH STREET APT 1 STREET ADDRESS
CITY-ST-7IP MIAMI FL. 33135 CITY-S1.2IP
TITE sSD [ Delete TITLE [] Change  [] Addition
NAME SABALLOS, JACQUELINE NAME
STREET ADDRESS | 2352 SW 5TH STREET APT 1 STREET ADDRESS
CITY-51-2IP MIAMI FL 33135 CITY-ST-2IP
THLE e — — ——— e Oetete ~—— F me. _ _ —— . —  ~[Ochange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST- 2P
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-ST-2P
TITLE 0] Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP

with this filin

12. | heraby certify that the information su
indicated on this report or suppet
of the corporation or the receivg ﬂ
changed, or on an attachme o

SIGNATURE: ‘Ad

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresq, with alft other like empowsered.

Y/ s/o5

‘ I iI W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #




