, FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000034787 ; 05-05-2008 90233 003 ***150.00

1. Enlity Name
M.R. 2308 CORPORATION

Principal Place of Business Mailing Address
18660 COLLINS AVE 1107 BRICKELL AVE .
SUNNY ISLES BEACH, FL 33160 SUITE MOD -

MIAMI, FL 33131

2. Principal Placs of Business - No P.O. Box # 3 Naiing Add’essl SE e R\‘ H“HIH m Ilm ||m Ilm ||“| "m Il‘ll “‘“ HIH ‘Im ‘lm ‘Il‘“‘ “ ‘“’

LTS

. . . # " .
Suite. Apt. ¥. etc. % Ap‘ ot @ 01172008  Chg-P CR2E034 (12/06)
City & State ity & Sta 4. FE{ Number Applied For
’\Wﬁ Qﬁb{éﬁ = 20-2491802 Not Applicabia
i Count Counlr iti
2ip ountry . 5. Certilicate of Status Desired [ $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
“OOE_eTaver 7
PENALVER, AURORA ESQ VL Ve, (30 .
1101 BRICKELL AVE #1700 } Strgel Ad s (P.Qy Box ris Not Accep%l\ —
MIAMI, FL 33131 .
J TN YAl %\o\e FL | *33\a4
8. The above named enlity gfmits this stalemenyAor the purpose of £hanging ils registered 5T Zeor registered agent, or both, in the State of Ilorida. | am familiar with, and accepl
the obtigations of registgdgd agent, —_ /
Low)
SIGNATURE ,M_A/ ; 7/ il
T / ?{o or privied mame of -pgmwm and Iin fapplicable (NGTE: Regrsiered Agent sigrature required when rewstating [ ooae €
FILE NO EE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ¢ Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QIFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TME [ Change ] Addition
NAME ESCUDERQ, JULIOQ ' NAME
STREETABDRESS | 18660 COLLINS AVE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-2IP
THTLE [ Delele WILE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
(Li13 7 Detete TITLE £ Change [T Angition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-Z1P
TITLE 3 Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TITLE [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2IP CiTY-ST1-2IP
TITLE 3 Detete TTLE ] Change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-21P CITY-ST-2P
12. | hereby certily that the informalign 3 HAhis filing does not guality for the exemptions coniained in Chapter 119. Florida Statutes. 1 further certiy that Ihe information
indicated an this report or suppleme t EYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recei ered o execule this repor; as required by Chapter 607, Flosida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmerg with a , yhth all other like empowered.
i Tlecro E5Cecdesd 5// /z?J’
SIGNATURE: o £ /

SIGwURE Ww CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daywrg Phone §




