prs

FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000034782 05-05-2008 90233 050 ***150.00

1. Entity Name

M.R. 2607 CORPORATION

Principal Place of Business Mailing Address A-’ v v T
18660 COLLINS AVE. 1107 BRICKELL AVE.
SUNNY ISLES BEACH, FL 33160 SUITE 1700

MIAMIL, FL 33131

2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address i E ‘ H“”ll‘ H‘ Ilm

Suite, Apl. #, elC. Suite, Apt. #, efc

%\.\:e mcf) 01172008 Chg-P CR2EQ34 (12/06)

City & State City & S 4. FEI Number Applied For
a\ C\ \(\6 jL 20-2493610 Not Applicable

Zi Counir Couni - ) i
» Y 6. Cerlificate of Status Desired O $8.75 Addttional
8 D) \ 3 ‘ Fee Requirec
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PENALVER, AURORA ESQ. \53\ JMPWQ M\\/€ " EQQ-\ -
1101 BRICKELL AVE. ireet 4 PO Box N Not Acceptghl
SUITE 1700
MIAMI, FL 33131 Sj Ly ﬁ m
Zi d
y e Do\ CaldesS  FL[*8R,3(
8, The above named entity syBpits thi A he purse ol changing its registered STice or registered agenl, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registepég \ /
SIGNATURE Commee? ™ L e ot % 7 ‘DP
Signature. typg or printed narme of reqsster o agert and title I apphcable. {NOTE: Regstared Apert signature required vnen renstalingd / DATE
FILE NOW! EE ls 5150 00 ° 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe W|" be 5550 00 Trust Fund Coniribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD [ velete Tng O Ctange [ Addition
NAME ESCUDEROQO, JULIO NAME
STREET ADDRESS | 18660 COLLINS AVE. STREET ADDRESS
CITY-ST- 2P SUNNY ISLES BEACH, FL 32180 - CIY-S1-2IP
TILE 7 Delete Tt [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-ST-2IP
TILE 1 pelete ML O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-241P
THLE [ pelele TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-2P CIiy-SI- 4P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1- 219
TILE [ pelete TiLE (I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-§1-21P

12. | hereby certify that the informapo
indicated on this report or supplemgnt
ol the corporation or the receifar or
changed. or on an attachmar§ with a

s filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information

s irde and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
‘powgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
all other like empowered.

T so ESeed e ' 4/7/06?

SIGNATURE'RND Tyﬁ DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 7 Dae / Daytime Frione §

SIGNATURE:

#



