FILED
2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmEA ENT # P05000034782 05-31-2006 90008 045 ***150.00
M.R. 2607 CORPORATION
Principal Place of Business Mailing Address
18683 COLLINS AVENUE 18683 COLLINS AVENUE '
UNIT 2607 UNIT 2607 5 ﬂ 0 1 8 9 5 B
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e v A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FELNumber Applied For
- /Aﬁ - /A 4? 3 é / 0 Not Applicable
Zp Country ae Country 5. Certilicate of Status Desired [ ?i‘gﬂsqlﬁg:;"‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JORGE E. OTERQO & ASSOCIATES, P.A.
75 VALENCIA AVENUE Street Address (P.C. Box Number is Nol Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of printed name of registered agent and litle il applicable, (NOTE: Regislered Agent signalure requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
HTLE D . O pelere TITLE O change [ Addition
HAME OTERO, JORGEE NAME
STREET ADDRESS | 75 VALENCIA AVENUE SECOND FLOOR STREET ADDRESS
CIry-§T-2IP CORAL GABLES, FL 33134 CiTy-ST-21P
TIFLE [ Delete TILE [ Change  [J) Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-§1-2ip CITY-5T-2iP
TILE O detete TTLE . [ Change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-5i-2iP
TIHLE [ Oelete TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
1ITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 altachment with an address, with all ether like empowered. 6
Vo / d
sioNaTure: () [ 7&) \'7

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
/

v



