2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

Secretary of State

. Entity Name
M.R. 908 CORPORATICON
Principal Place of Business Matling Address z“““ fuvv
75 VALENCIA AVENUE 75 VALENCLA AVENUE
SECOND FLOOR SECOND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e TR CEA IR A F A e
/ ? //,u: e //D / gflC/:é// Ave.
Suie. A"' * e‘c S”:f', 2 00 03132007  Chg-P CR2E034 (12/06)
ty & State . City & State | 4. FEI Number Applied For
oA 7 T /es Bes,, FE o0 20-2491779 Not Appicabia
3-2:? /o o Z)try §P‘} /3 / Eouniry 5. Certificate of Status Desired O ?g'gesqa:’:‘;m“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVENUE

SUITE 200

CORAL GABLES, FL 33134

Ve Lt opa feriog e

Streel Address (P.O. Box Number is Not Acceptable)

/790 Srches) Lhe A S Te>

W AT, Orrs

FL | 258%% 5

8. The above named entity sub
the obligations of registere,

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-M-“—) Aurond pC/UALU@’Z_, J//3/0 7

Signature, typodfv printed name of raglstareqiagﬂ and btla il applicable.

(NDTE: Registered Agent signalure required when reinstalng)

DATE

| SE———

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. _,,_ ADDITIONS!CH}\J}L@ES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Delete Tne \744: Eé s, atcu——-m Change  Chaaten.
NAME OTERO, JORGE E ESQ. NAME 1 CerHER O
STREET ADDRESS | 75 VALENGCIA AVENUE SECOND FLOOR STREET ADDRESS /a?@ é O a:///AJJ‘ A’l/ < -
omv.s1 2P | CORAL GABLES, FL 33134 NS | ST 227 Tt Kzl FT T3/
LE (] oelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 7 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-7IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME 7 petete ILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-ST-2IP
mE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suPpiGH w
indicated on this report or supplemgfifal ren 1
of tha carporation ar the receiver of 1 st p

changed, or on an attachment wi

SIGNATURE:

Bifis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the informalion

accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

Twtie ESCade 2O

wefed 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/73/27 (303')5 oy

SIGNATURE XNG 1 ﬁ‘b?;n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#Date Baytune Prone

oDo



