4
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2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000124810 Secretary of State

1. Entity Name

MIAMI RIVER STORAGE CORPORATION

Principal Place of Businass Mailing Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
STE 860 STE 860

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR

01082007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR Aopea e

02-0654628 Not Applicable

$8.75 Acditional

8. Cartificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglstered Agent
VILA, OSCAR J I
TWO ALHAMBRA PLAZA Do NOT WRITE
STE 860
CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named antity submits this statement for the purpose of changing is ragistered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typad or pnnted name of rag) agant and tiie i i (NQTE: Rag:stered Ageni mgnature raquirsd whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS |
TIMLE D
NAME VILA, OSCAR J IIf
STREETADDRESS | 2 ALHAMBRA PLAZA, STE 860
Gl-51-2° | CORAL GABLES, FL 33134 LO00ON594 a1 -
TmE 1723/07-80014-002 150,00
HAWE
STREET ADDRESS
CiTY-ST-21P
TTLE
NAME

e DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zp

e

NAME

SIREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-57-21P

12. | hergby cerlify that the information supp’l'iﬂd,with this rili'?:g does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furthar centify that the infermation
indicated or this repori or supplementajfepert is trug-and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racaiver or tryétes ampowgfﬂd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all othar ke empawarad.

changed. Or 0n an attachment with arf address, wil
SIGNATURE: / /wé 7 / ! za/f}W (309) dep1-Ys85

SIGNATURE AN TYPED OR PRINTED NAME OF ElGPﬂ{G OFFICER OR DIRECTOR Daybme Phone #




