- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055572

1. Entity Name
MHR CORPORATION

FILED

DS HAY 12 A 08
TARY OF STATC

[RY
Principal Ptace of Business Mailing Address LL ag :{‘QSEE r LOR‘D "
6600 NW 18 AVENUE 6600 NW 18 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apt. #, etc. Suite, Apt. #, sic, 04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numpar Applied For
O r.’ﬂS?S”f’ Not Applicable
Zi i -
P . Country zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OMRAN, MOHAMMD H
6600 NW 18 AVENUE
MIAMI, FL 33147

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlily submits this statement 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
Signatura, typed or printod name of registered agent and litle if applicabie. (NQTE: Registerac Agen! signature required whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TINE {JChange [ Addition
NAME OMRAN, MOHAMMED H NAME
STREET ADDRESS | 6600 NW 18 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CTY-sT-21P
TILE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OIS S 122 0Nsa
CTY-§T. 2P CY-S1-2P 05/24/05--01022--001  ## 1500, 00
TME O velete TINE [ Change  [J Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-5T-2P CIy-ST-7IP
TITLE O belgte TITLE [ Changa [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP cmy-st-2ip
TIME . [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-SI-ZP CITY-ST-2P
e {7 petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY.ST-2IP CITY-ST-ZIP

12. | heraby certify that the infopfiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogéupplemantal report is true and accurate and that my signaturg shall have the same legat affect as if made under cath; that | am an officer or director
af the corporalion or theffeceiver or trystea empowerad to execute this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an &

SIGNATU

address, with all other Jike empowered.

o1 1¥4105

-
/ /{IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats e Dayume Phone #

/4




