2007 FOR PROFIT CORPORATION
~ REINSTATEMENT

]

1, Entity Name } ! oo E
M.R.R. DEVELOPMENT CORP.
Principat Place of Busi Mailing Address . Ny T ATE
ncip of Business iling SECRETARY OF SiAlL ,
8438 SUMMERFIELD PL 8438 SUMMERFIELD PL TALLAHASSEE. FLORIC.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. #, etc. Suite, Apl. #, etc. 09202007 REIN-P CRZE0Y8 (1/07)
City & State City & State 4. FEI Numbe u %8 Applied For
;E - gb l‘s Not Applicable
i Gounlry o Gouniry 5. Certificate of Stalus Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
- B — Name
RIBEIRO, MAURO S
8438 SUMMERFIELD PL Streel Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City Zip Code
. FL
8./ The above named entity sub e U f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~~ the obligations of registe ;
SIGNATU 5E @ ? - /3 - /5%977
\‘%W o pnniod name of registered agent and tite i apphcable. {NOTE: Regis! Agant wig: gtrired whan L - DATE
:)A)mu FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITLE {J)Change  [] Addition
NAME RIBEIRO, MAURO S NAME
SIREETADDRESS | 8438 SUMMERFIELD PL STREET ADDRESS e
cry-si-af | BOCA RATON, FL 33433 CITY-ST-2P 10, O]
TIE 3 Delete TiLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Agdition
NAME “|--— ) - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CiTY-SI-2IP
THLE [ Delete HITLE O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§1-71P
TITLE [ petere TINE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P Ciry-51- 2P
12. ! hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 o trustee-empowered to exe this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ress, with all oth .
. o v j
e N P 2 e (D G-3. oot (RS54 505 oYK
‘--—g.(;uydnz AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Daytime Phone # \ " q R




