FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P05000034794 03-16-2007 90038 049 ***150.00

1. Entity Name
M.R. 1602 CORPORATION

Principal Place of Business Mailing Address

75 VALENCIA AVENUE 75 VALENCIA AVENUE 4UUyove
SECOND FLOOR SECOND FLOOR C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

heme //a,@a/z/i %U/}/L ver Ex

JORGE E. OTERO & ASSOCIATES, P.A.

75 VALENCIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
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CORAL GABLES, FL 33134 Ol Drvreke rf s 2,70~
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(NOTE: Registered Agent signature required when renstatng) DME’

or printed name of registerned agent and ttle it aopkicatle

~
FILE NOWIIl FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS /‘ 1. ~~___ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _4
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NAME OTERO, JORGE E NAME T oclro ESCawudon
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TITLE [T elete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
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Mar 16, 2007 8:00 am
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