2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 07,2007 08:00 /
. ecretary of State

DOCUMENT # P01000113660

1. Entity Name
MFR MANAGEMENT, INC.

Principal Place of Business Mailing Address
6330 W OAKLAND PARK BLVD 6330 W OAKLAND PARK BLVD
SUNRISE, Fi. 33313 SUNRISE, FL 33313

A

05032007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==re Ao For

65-1157858 Not Applicable

$8.75 Additional
Fee Required

5. Certificata of Status Desired [

8. Name and Addrass of Currant Registared Agant

?&%SVEEQ%IJQETHTGHWAY DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Hnnn e AACE
SIGNATURE £ |i;“ s JF" ,-'i"“]"‘mtjc i;’|l l] =M1 A1k a0
S.gnatra, typed or printed rara of registared agent and tie if appicable, {NOITE: Ragistared Agent signaturs required whin rsinttabng) T =
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccerdance with s. 607.193{2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fass corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ] ’ ' ot e
TITLE PD
NAME CANTOR, MICHAEL

STREET ADDRESS | 6330 W OAKLAND PARK BLVD
CITY-§1-2IP SUNRISE, FL 33313

MLE D

NAME PERITZ, FRED

STREET ADDRESS | 6330 W OAKLAND PARK BLVD

CITY-ST-01P SUNRISE, FL 33313 -

TILE D
NAME SLOAN, DEBCRAH

OAKLAND PARK BLVD
| St it DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-ZiP

e IN THIS SPACE

TLE
NAME

STREET ADDRESS
&iY-S1-2P : ‘ =

TITLE
NAME
STREET ADDRESS e e
CTY-ST-21P

e - LY PR LY PATTRR—.

ChT LT . LT

12. 1 heraby cemfz that the infofmation supplied with 1his fiing doas no qualify for.the_exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repo mental report is true and accurajefand thal my signature shall have the same legal aflaci as if made under cath; that | am an officer o diractor
of the corporation g hisgeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on ap/atiachmant , ered. / /

B8IGNTNG OFFICER OR DIRECTOR Date Daylime Phone #

TYPED OR PRINTED




