) .

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2008 08:00 AN

DOCUMENT # P98000066228 Secretary of State
1. Entity Name
MB VENTURES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
214 BRAZILIAN AVE 214 BRAZILIAN AVE
STE 200 STE 260
— [T
01072008 No Chg-P CRZE034 (11/08)
Do NOT KWRITE IN TH IS SPACE 4. FEI Number Applied For
65-0909800 Not Applicable
J . T ' " 5. Certificate of Status Desired | ?i'ggqﬁ?e‘ﬂ”o”a'
6. Name and Address of Current Registared Agant : o . * o ) et T My

EVANS, LESLIE R > DO NOT“WR'T’E' .;" "y !sa; , :

214 BRAZILIAN AVE STE 200

PALM BEACH, FL 33480 -~ IN THIS SPACE

s s ,..[ Lol ‘%"i . |pf ;.

[

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent

SIGNATURE

Signature. typed or prnted name of regrstered agant ana litle iIf applicable (NOTE: Fegisterad Agen| signature required whan resnsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS [ ‘ : YR T e

TITLE P : .
KaME EVANS, LESLIER R Lo
STAEET ADDRESS | 214 BRAXILIAN AVE STE 200 . N R T I,'a"“’.i""-"'j»'i"‘-" ”": B ?‘ ook

crvst.ap | PALM BEACH, FL 33480 ‘ 00005189 ]: K

ME 02 15,/ UE- 80002 |.J|:|B l.aU
NAME . T WPy o ' ! Lt K
STRECT ADDRESS T ‘ ‘
CITY-ST-2IP

HTLE
NAME

e o - DO NOT WRITJE

i:" f’vor " TR L
j

Gl u:,i;

" INTHIS SPAC

NAME

STREET ADDRESS , T »

CIry-51-2IP LTI R A L e, Ex "’I t
e

THLE
NAME . e Cel .
STREET ADDAESS ’ . L L RS o A PLEPO DA PP R C
CiTy- ST-2IP .o . ' k -

TITLE - x i K ' oo
NAME - - T e e o 5 e‘*'*lr W
STREET ADDRESS : : : T A

. ! N
CITY.ST. 2P

12. ! hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report ar supplementai report1s true and agourate and that my signature shall have the same iegal effect as if made under oath: thal | am an officer or director
of the corporation or tha receiver or jlistee empowered 1 ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will¥#n address, with all ginér like empowered. )
)j 9’/17 1 STrf A

SIGNATURE:
SIGNATRE AND TYPED OR PFyED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuima Prone 4




