2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000157973

1. Entity Nama
MDR ENTERPRISES CORP.

Principal Place of Business

1126 NW 135TH (T
MIAMI, FL 33142

Mailing Address

1126 NW 135TH CT
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

05-02-2008 90112 021 ***150.00
IV
T
04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1914059 Not Applicable
5. Certificate of Status Desired d E?e' gsqaf:;m"a'

6. Name and Address of Current Registered Agent

DEL RIO, MANUEL J
1126 NW 135TH CT
MIAMI, FL 33142

‘DO NOT WRITE
"IN THIS SPACE

8. Tha above namad enlity submits. thls slatamem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha abligations of registered agel

SIGNATURE

Sigrature, typed of printed nemé of registered agent and itk if apphcable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 go Fi
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFF1CERS AND DIRECTORS |

TLE PD ».s
NAME DEL RIO, MANUEL J °
STREET ADDRESS | 1126 NW 135TH CT
CITY-ST-2P MIAMI, FL 33142

TIILE b
NAME )
STREET ADDRESS
CITY-$T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - 81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effact as if mads under path; that | am an officer or director
of the corporation or the re€eivay opirusiee empowered 1o executa this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicatad on this report or sucplane

changed, or on an attacy

4 n addressw;hg?vpowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B!IGNING OFFICER CR D!RECTOR

Date Daylime Phona #




