2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P02000124810

1. Entity Name
MIAMI RIVER STORAGE CORPORATION

Secretary of State

(02-25-2008 90046 012 ***150.00

Principal Place of Business Mailing Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

STE 860, STE 860 "

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S P G [ R QUERIR R
Suite, Apt. #, elc. . Suite, Apl. #, atc. 01102008 Chg-P CR2E034 (12/06)
City & State .o ) ‘ City & Stata 4. FEI Number Applied For

. 02-0654628 Not Applicabls

Zip " Country zp Country 5. Certfficate of Status Desired (] geae'giﬁf:;ﬁow

6. Nama and Address of Current R |

gistered Agent -7. hame and Address of New Reglstared Agent. _ —
IS Name
VILA, OSCAR J Il -~
TWO ALHAMBRA PLAZA Street Address (P.C. Box Numbar is Not Acceplable)
STE 860
CORAL GABLES, FL 33134
City FL I Zip Cada

8. Thae above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and iitla  apphcabla {NOTE: Regisiared Agen! signatura roquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaigr\ F.i"a"cmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D {7 Delete TME O change  [J Aodition
NAME ‘ VILA, OSCAR J Il NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 860 STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CIry-ST-2IP
TITLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [ Deteta VITLE O Change  [C3 Addition
NAME ., NAME _— o e -
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2P
TLE 3 Delete TME [ changs [ Addiiion
e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-DP
me 3 Delete Tme JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P
me - [ petete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /) CITY-51-3P

12. | hareby certify that the information sydplied wit
-indicated on this report or supplemental report
of the corporation or the receiver of lrustee a

owered to axecuts this repart as
changed, or on an attachment wit an addr

. with all other like empowered.

SIGNATURE:

his filing doas not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
true and accurate and that my signature shall have tha same lagal effoct as if made undar cath; that | am an officer or directar
uired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dfr__ (367) o/ yi2d

-~
_~ Daytime Prona #




