2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M26601

1. Entity Namae
MTR, INC.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90050 042 ***150.00

Principal Place of Business Mailing Address 57 8 = s

2900 LEJEUNE RD 2900-tEIEUNE-RD—~ . o
CORAL GABLES, FL 33134 CORAEBABLES F-—39334 12 M«

. gosr pesv

Ao 33155 60008333

IR LR G IEAE O

01122006  NoChg-P CR2E034 {11/05)

4. FEI Number Appliad For
59-2629279 Not Applicable
i . $8.75 additional
5. Centilisate of Status Desired ] Fes Roquired

6. Name and Addrass of Current Reglsterad Agent

CASTRO, GERMAN
2900 LEJUNE RD
CORAL GABLES, FL 33134

8. Tha ahove named entity submits this statemant 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

Signeture. typed or printed name of ragistered agens and tide it applicabls. (NOTE: Rogistered AQont sigriatune reciirec when reinetating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes

00 May Be

10. OFFICERS AND DIRECTORS l

HRLE PSTD

NAME ‘CASTRO, GERMAN O

STREET ADORESS | 2800 LEJEUNE RD

CITY-S1-2P CORAL GABLES, FL 33134

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-s1-0P

TILE

NAME

STREET ADDRESS
CiTy-sy-ap

TIMLE
NAME
STREET ADDRESS

CITY-ST1-2IP 4 n
12. 1 hereby certify that the information supplief] fif

7

indicated on this repont or supplemental rgpol

pfyis irue and.acclirite and that my signature shall have the

of the corporation of tha receiver or trusts
changed, or on an aitachment with an ad;

ith all giher like empowered.

SIGNATURE:

this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information

e 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same lagal effect as if mads under oath; that | am an officer or dirsctor

NAME OF OR

Date Daytirre Phona #




