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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000034930 05-31-2006 90008 048 ***150.00
1. Entity Name
M.R. 2301 CORPORATION
Principal Place of Business Mailing Address 5 0
75 VALENCIA AVENUE 75 VALENCIA AVENUE
SECOND FLOOR SECOND FLOOR 0 1 9 95 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v WAL IR
Suite, Apt. #, elc. Suile, Apt. #, elc 05262006 Chg-P CR2E034 (11/05)
Cily & State City & State . FEIN r Applied For
40"“ )&ﬁ‘q /\)\SL‘- I Not Applicable
Zip Counlry ap Country 5. Centificate of Status Desired [} ?i';glﬁfe‘gﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or privied name of registered agent and tide il applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 6, 2006 Trust Fung Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O change [ Addition
NAWE OTERO, JORGE E ESQ. NAME :
STREET ADDRESS | 75 VALENCIA AVENUE, SECOND FLOOR STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2iP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 7 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ vekete HITLE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [ petete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-g1-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all ather like empowered.
QO / 17 r6(o¢
SIGNATURE:

SIGNATUR'F/’thi TYFED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




