2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000034782

1. Entity Nama

M.R. 2607 CORPORATION

Principal Placa of Business

18683 COLLINS AVENUE

UNIT 2607

SUNNY ISLES BEACH, FL 33160

Mailing Address
18683 COLLINS AVENUE

UNIT 2607

SUNNY ISLES BEACH, FL 33160

WU~

2. Principal Place of Business - No P.O. Box #

[T O Jot/ivs e / 3, Brechess Al

Suite, Apt. #, etc.

Suitg, Ap1 #, etc.

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90039 011 ***150.00

ALRATERAR AT

03132007 Chg-P CR2E034 (12/06
s T L I'4 7 oD }
City & State /ll‘y?lale 4. FEI Number Applied For
S uppY T tes Bk, F e 20-2493610 Not Applicabia
Zip Country Couniry - . $8.75 Addiionat
3 3/@ o ot 4 23 /.]/ /q 5. Cenificate of Status Desired O Fee Raguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heme 4,/ /9 e E s
JORGE E. OTERO & ASSOCIATES, P.A. A oL En G VE
75 VALENCIA AVENUE Streel Address (P.O, Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134 J70/ Z?/,c,é e/ e = /70D
City
7 AT a1 FL | 5% 2/
8. The above named entity symits this stalemem for the purposayol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist /
Lo
SIGNATURE /é—‘-/ SN2 / 7
or printed name of .ugmw?wmupg)ﬂq :anﬂ Agemslgnmura required when renslalng) / DATE
L ——
FILE NOWI? FEE IS $150.00 &mmﬂmmmmgm $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
d
10. OFFICERS AND DIRECTORS / 11. s~ ADDITIONS/CHANGESFO OFFICERS AND DIRECTORS IN 11 jo
TMLE D elole TITLE -U/"d cff‘Dr‘//Jf( S/(/adm Ghange Dm
Y OTERO, JORGE E HANE \/ /1o E5cecd s
SIREET ADDRESS | 75 VALENCIA AVENUE SECOND FLOOR SIREET ADDRESS /{r@ & O a?///w
ar-si-2¢ | CORAL GABLES, FL 33134 LA e =g/ Ce,iikfa/po
TITLE [T pelete TIMiE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-21F CITY-SI-2I
TTE L1 petete L [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CInY-SI-2
FITLE O delete TILE [OcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21p CITY-ST-2IP
me [ Dalete TnLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CIIY-S3-7iP
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITY-S7-2P
12. | hereby certify that the informati g y his filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informalion
indicated on this report or suppfem is frue ang accurate and that my signaiure shall have the same legal effact as it made under cath; that | am an olficer or director
of the corparation or the receivgr or lfu pgwered to execute this repart as required by Chapter 807, Florida Staiutes; and that qy name appears in Block 10 or Block 11 if
changed, or on an attachmenifwitn fess Avith all other like empowered.
SIGNATURE: Tvlro EsCrede pi .3/0
SlGNlTURE‘NDy‘ED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Dale Daytwne Fhone #




