2005 FOR PROFIT CORPORATION '
REINSTATEMENT e

l‘ EY =2
« o I
DOCUMENT # P04000038391 NN
1. Entity Name
MMR1, INC. 2005 Sgp
30 :
o PH 3: 13
Principal Place of Business Mailing Address TA EEEEE’!S@Y GF § TATE
10295 COLLINS AVENUE, NO. 715 10295 COLLINS AVENUE, NO. 715 EE, {
BAL HARBOR, FL 33154 BAL HARBOR, FL 33154 !
P e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?ese.;esq lﬁfeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MEDINA-RIOS, MINELSCN
10295 COLLINS AVENUE, NO. 715 Street Address (P.O. Box Number is Not Acceptable}
BAL HARBOR, FL 33154

City FL I Zip Code

8. The above named entity 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
Slgnature, lyped or printed nama of registered agent and title if applicable. (NOTE: Regl Agant wig: Ired whan g) DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2){b), F.S, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O Change ] Addition
HAME MEDINA-RIOS, MINELSON NAME e i o o o omp, ey
STREET ADDRESS | 10295 COLLINS AVENUE, NO. 715 STREET ADDRESS SO0 2059 el
crv-si-zP | BAL HARBOR, FL 33154 OTY-§1-2P 10/04M5--01025--006 #1580, 00
TITLE O betete TITEE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE {7 Delete THLE O Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-$1-2p
TITLE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CITY-ST-2P
TTLE O Delete TMe O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 recepfet or trustee 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 attachm ith an address Ath alt other ke empowered.

SIGNATUFIE:/ A C SN eLSond 11edmsn -RIes /7--2/ o

/SIGNA]'URE ‘W QR PRINTED NAME OF BIGN!NG QFFICER OR DIRECTOR Dals Daytlme Phone ¥

Q/‘;D/) 1 5



