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

ANNUAL REPORT —_ Secretary of State

. Entity Name
M.R. 1602 CORPORATION
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
SECOND FLOOR SECOND FLOOR . 5 00 19 3 5 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v VTR GG
Suite, Apt, #, etc. Suite, Apt. #, etc. 05262008 Chg-P CR2E034 (11/05)
City & State City & State FEI Num Applied For
Qé - 934‘ 9 34\9 él— Not Appiicable
&n Country P Gountry 5. Certificate of Status Desited [ E‘ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE E. OTERQO & ASSOCIATES, P.A.
75 VALENCIA AVENUE. Street Address (P.0. Box Number is Not Acceptable)

SUITE 200
CORAL GABLES, FL -33134

- City FL I Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registesed agen, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations o! registered agent.

SIGNATURE
Signature, lynad or printad name ol reqistered agent and fite it applicatile, (NOTE: Regislared Agant signature raquired when reirstating) DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [ Change [ Addition
NAME OTERQ, JORGEE NAME
STREET ADDRESS | 75 VALENCIA AVENUE, SECOND FLOOR SIREET ADORESS
CITY-ST. 2P CORAL GABLES, FL 33134 CITY-51-21P
TTLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C1rv-§t-20
TITLE J elete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
THLE O elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ pelese TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
TILE [ pelate HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P cny-st-op

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same lega! eftect as if made under oath; ihat | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, whl all other like empowered. 7 L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { pae V Dayume Phone #
/

SIGNATURE:

{



