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

ANNUAL REPORT . Secretary of State
DOCUMENT #P05000034798 o 05-05-2008 90233 049 ***150.00

1. Entity Name

M.R. 808 CORPORATION

Principat Place of Business Mating Address q u U 3 D LLU
18660 COLLINS AVE 1101 BRICKELL AVE .
SUNNY ISLES BCH, FL 33160 SUITE 1700 . :
MIAMI, FL 33131 ‘ : Co
TP =3,
ri 0 Le-géu e .
Suite, Apt. 4. 8tc. [0, AL 1 ete. 01172008  Chg-P CR2EQ34 (12/06)
e OB

4. FEI Number Applied For

City & State City & Sta .
&\t Re™> L 20-2491779 Not AppRcania

2 Count Zj - t .
1P auniry R 5. Certificate of Status Desired 0 $8.75 adiional
\ Fes Required

6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. (e ts
PENALVER, AURORA W_q
1101 BRICKELL AVE #1702 trest ress (P.O. Bpx Numhegis.Not Accaptalile
MIAMI, FL 33131 R e nEEsliamd LA

Lite. oo

8. The above named entity submits U
the obligations of registered age

t{l ] l E !5\ ) ff FL ZIEEOE |3£’
its registered olfice or registered agent, or both, in 1ha State of IFlorida. | am lamiliar wilh, and accep
Zroless o/ /o>

SIGNATURE

Signature, typed or printad fame%)‘_vegnsls'eg agé;cl and filef! Bppiicable, (NQOTE: Registerec Agent signature required when reinstanng) L DA;{
FILE NOWII! FEE 15:$150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OIFFICERS AND DIRECTORS IN 11
e DP L O Delete TILE { ] Change  [_J Addition
NAME ESCUDERO, JULIO T NAME
STREET ADDRESS | 18660 COLLINS AVE STREET ADDRESS
CITY-S7-2IP SUNNY ISLE BCH. FL 33160 CITY-ST-2P
e : [T Detete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-S7-2iF
[15+3 ; [ Detete TIE [ change [ Adgition
NAME HAME
SIREET ADORESS STREE T ADDRESS
CITY-ST-2P CHY-SI-2IP
e [ petele TiTLe O change [T Addition
NAME HAME
SIREET ADDRESS STREET ADURESS
CITy-ST-2IF CITY-ST-2IP
TIiE [ netete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2P chy-st-ap
TILE 3 elele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CIry-si-2p

5 § with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information
pl¥edon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director

\)
2
indicated on this report or fugplends T
of the corporation or the r¢ceiyer mpowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
% ! ess, with all other like empowerad.

any
changed, or on an attachfnent n R )
“Teewto ESCerd T /7/:96’
] oad

yad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the inly

SIGNATURE:

Dayure Phone #




