2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000008700 Secretary of State
1. Lntity Name 05-08-2006 90274 020 ***158.75
MRR INTERNATIONAL INC,
Principal Place of Business Mailing Address
4711 NW 79 AVENLUE 4711 NW 75 AVENUE
#23W #23W
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
City & Slate City & State 4, FEI Number Applied For
41-2173628 Nol Applicable
i Couniry 2 Country 5. Certiticate of Status Desired O ?g'gfqlﬁ?:‘;ﬁoml
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
E%.J%SI@VNV' 7%' LA\CENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 23W
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for ine purpose of changing its registered ofiice or registerad agent. or both. in the State of Florida. | am familiar wilh, and accept
the obligations of registered agam.

SIGNATURE

Sugnanre typed or prenge name of reqislured agent and tile 1! applicauie (NOTE Ragastorea Agest signatus requircd when rnsialing) DATE

FILE NOWII! “ FEE IS $150.00.. : ’ ; i i
- _ . 8. Eiection Campaign Financing $5.00 may 8e
After May_1! 2006 Fee Will Be 5550‘00 St Trust Fund Contribution. [ Added to Fees
~ Make Qhe.(:f(’Payhlerto'Florida Depaﬁrtment‘ o\f _State X

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE H V. P ] Delete e [ change  [7] Addition
RAMIE RUSSIAN, MILVIA HAME

STREET ADDRESS [ 8435 NW 72ND ST. STREET ADDRCSS

cry-st-ze | MIAMI FL 33166 CHY-ST-7P _—

— p— -} Deleta e . i 2 e R el Tt Mﬂdinnn
HAME RAVELO, ERIKA J : \AME EMPELATLRIZ JelkiE

STREET ADDRESS | 8180 GENEVA COURT st oesss | 760 Canal D ,

CITY-ST-ZIF MIAMI FL 33166 CITY-5T-7IP H| a»j ‘.F—'/ ‘53 i l.,lsl

g O vese THLE Change [ Aaditian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE 7 Delete TTLE [CJChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- 57- 2P

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

nme [ Detete TRLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-5T- 719

12. | hereby certily that the infermalion supplied with this fling does not quality for the exemptions contained in Section 119, Fioriga Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment fith an addrass, with afl other like empowered.

SIGNATURE: Y A (D.wwm Y- 29.06 ol 7¥6-2270S6(

SIGNFURE ARD TYFED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




