2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ s Jun 07,2005 8:00 am

DOCUMENT # P04000157973 Secretary of State
1. Entity Name :
MDR ENTERFPRISES CORP. 05-06-2005 90106 032 ***150.00
SO

Principal Place of Business Mailing Address
1126 NW 135THCT 1125 NW 135TH (T yuwv—
MIAMI, FL 33142 MIAMI, FL. 33142 B
e L TR

Suite, Apl. 4. elc. Suite, Apt. #. alc- 05032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numloer Applied For

Z2o- /G705 TF Not Applicabls
Zp Couriry Zip Country 5. Cenificate of Stalus Desired O gg'gasqm:;'j““a’
B. Name and Address of Current Raglatered Agent 7. Nams and Address of New Regl wd Agent
Name
DEL RIO, MANUEL J - o
1126 NWi3sTH CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
i City FL I Zip Coda

8. The ebove named entity sutimils this staiement tor the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of vlegislemd agenl.

.

SIGNATURE
*“ Segnatre, typed o pnted name of {egrslered 2QeC £A0 N i aoplicably. {NDTE: Ragiztared Agent GgnatLr s reaLrad whan reigiating) DATE
FILE NOW!ll FEE I3 $550.00 8. Hlection Campaign Financing $5.00 May Be
Due by September 7, 2008 Trust Fund Contribution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE Ocnge [ Addition
RAME DEL RIO, MANUEL J NANE
STREET AOORESS | 1126 NW 135THCT STREEY ADORESS
CITY-ST- 1P MIAMI, FL 33142 CRY-S1-7P
me D) telete THLE D Change [ Additon
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST- 2P CTY-S57- 2P
TILE ] Delata TiTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-ST- 2P CINV-SE-. 29
T Doeas [ & o i 1] Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T- 2P
TIE 3 Detete TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
comY-ST-2F oy-st-2¢
TSTLE ] Detete e Ol Change  [7] Acdition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P Y- 5T-2P

12. | heteby cemz that the information supplied with this filing coes not qualiy for the exempiion stated in Sectlon llQ.O?P)(i). Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corparation of the receivar or irysiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gttachment with an address, with all other like empowerad.

SIGNATURE: _¥_¢

TYFPE PRINTED RAME OF CIGNING QFFICER OR IMNECTOR Cate Daytmw Phote &




