2007 FOR PROFIT CORPOI-!ATION
ANNUAL REPORT

DOCUMENT # P01000071046

1. Enuty Name

MR 3500, INC.

Principal Place of Business

201 SOUTH BISCAYNE BOULEVARD
10TH FLOOR
MIAMI, FL 33131

Mailing Address

201 SOUTH BISCAYNE BOULEVARD
10TH FLOOR

MIAML, FL 33131
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6. Name and Address of Current Registered Agent A

WEIL, KENNETH J

201 SOUTH BISCAYNE BOULEVARD
10TH FLOOR
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8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the ebligations ol registered agent.
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12. | hereby cerllfy~1na1 the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oatn; that | am an officer or director
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