FILED

~ 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000102556 04-23-2007 90284 050 ***150.00

1. Entity Name
MBN ENTERPRISES, INC.

b
Principal Place of Business Mailing Address : ‘. i qu U l b 3 &9
2099 TAYLOR ROAD 2099 TAYLOR ROAD '
DAYTQNA BEACH, FL 32124 DAYTONA BEACH, FL 32124
» PP g Vg3 g RO A T
18T Kogrs e 189 foes e
Suite, Apt. #, etc. V. Suite, Apt. #, etc” 03122007 Chg-P CRIE034 (12/06)
ity & State ity & State 4, FE! Number Applied For
fgdf t COmxe #l AL Joct Z/ 59-3546633 Not Applicable
" A4 " v .
825497 : COU""L{ S 551 27 Country ¢S 5. Certficals of Status Desired [ fesegfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
NEL, MAGDA
5189 ROGERS AVE Street Address (P.O. Box Number is Not Acceptable)
_PORT ORANGE, FL 32127
. Gity FL | Zip Code

8. The above named antity submits 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
/the obligations of registered agent.

SIGNATURE

Signature, typed or prited name of regislarad agant and itls it appicabie. (NOTE: Regsiared Agent signatura raquired whan sainslating} DATE
-FILE NOWII FEE IS $150.00 9. Election Campailgn Einancing $5.00 May Be
* After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD C O peiete TME CHonange [ Addition
NAME NEL, MAGDA NAME
STREET ADDRESS | 5189 ROGERS AVE STREET ADDRESS
CImy-sT-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-7IP
e O peiete Tin £ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-21p CITY-ST-2P
TME 3 pelete TME [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-21P CITY-§T-2IP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e . .o CITY-57-21P ) )
TE O Delete TLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation or the recaiver or trustee empowared 10 execute 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 with an address, with all ather like empowered.

SIGNATURE: _7.( /cgchr L 4 l17/07 Gt 1631977

SIGNATUVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #




