2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102556 Apr 25, 2008 08:00 AN

1. Entity Name f
MBN ENTERPRISES, INC. Secretary of State

Principal Place of Businass Mailing Address
5189 RGGERS AVE 5189 ROGERS AVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

A 0

04072008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE o o Aol

59-3546633 Not Applicabls
. . $8.75 additiona
5, Certificate of Status Desired O Foo Required

6. Name and Address of Currant Reglsterod Agent
NEL, MAGDA
5189 ROGERS AVE DO NOT WRITE
PORT ORANGE, FL. 32127 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie, typed or printed nan of regstened agent and tile i applicable. (NOTE, Registered Agent signatuie recuired when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe o
Aftor May 1, 2008 Fee wiil be $530.00 Trust Fund Gontribution. 0 Added to Foes UD0000921521
5157 03=-80026-014 150,00
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME NEL, MAGDA

STREET ADDRESS | 5188 ROGERS AVE
CITY-ST-2IP PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CATY - ST- 2P

TTLE
NAME

i DO NOT WRITE
ol i IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIvY-5T-2P

| mme
NAME

STREET ADDRESS

CITY-ST-2IP

12. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the informatien

indicated on this report or supplementeal raport is trua and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatton or the receiver of trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cthey like empowered.
SIGNATURE: _ L egee / Z/? Mok ) whabs 30931779

IIGNATURS f TYPED OR PRINTED NAME OF SHINING OFFICER DR DIREOTORV Date Daytme Phong &




