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

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000034939 : 05-05-2008 90228 013 ***150.00

1. Enlity Name
M.R. 802 CORPORATION

Principal Place of Business Mailing Address v
18660 COLLINS AVE 1101 BRICKELL AVE
SUNNY ISLES BEACH, FL 33160 SUITE 1700

MIAMI, FL 33131

e TrpEE ey NI

Suite, Apt. #, elc. QLT\ ApL. #, elc, X 01172008 Ch
g-P CR2E034 (12/06)

Cily & State ity & Sla 4. FEI Numbher Applied For
F%v T @ﬂ /)\6 |—F L 20-2493572 Not Applicabte
" C < T - -
Zip ountry - %E\SL\ Tun% 5. Certificale of Status Desireu O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrtgs of New Regjistared Agaent
. ~
PENALVER, AURCRA _ \NEY
1101 BRICKELL AVE 0 (PO, o a@
SUITE 1702 A ( -

MIAMI, FL 33131

A /“\m\/rq\ G‘QH@: FL | 222\

8. The above named enlity submils thy
the obligations of registered age

tatement for theqfurpose of chaMging its registered o ice or registared agent, or both, in tha State of Florida. | am familiar with, and accept

i e 7/7/9 P

SIGNATURE /
Signature, typed or pnntf name of !qudgentMaunlmanle {NOTE: Regstered Agent snature [equired when /anstating) DATE
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contricution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME ESCUDERS, JULIO NAME
STREET ADDRESS | 18660 COLLINS AVE STREET ADDRESS
CITY-SF- 2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TILE 7 Detate TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME [ Delete TiTLE T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-SI-2P
TITLE 3 Delete TtE []Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 pelete THLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P A CiTY-SI-2P
TITLE [ petgte TITE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CiTy-SI-2p
12. | hereby certify that the iniormaﬁén% hlied wih this filing does net gualily lor the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated an this report or supglegentgl rg rrug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiyer ol powared 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with s, wih all other like empowered.

T 4O LS Cer P 22D 5// 7/ oP

SIGNATURE AND TYPEFORPRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylre Pheze #

SIGNATURE:




