2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2007 8:00 am

DOCUMENT # P06000113845

1. Eniity Name

M.R CEILINGS INC

Principal Place of Business

1310 WEST 32 ST
HIALEAH, FL 33012

Mailing Address

1310 WEST 32 5T
HIALEAH, FL 33012

2, Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Secretary of State

01-26-2007 90028 017 ***150.00
07-26-2007 90031 008 ***550.00

U

Sufte. Apt. #. olc. Suite. At #. el 07172007  Chg-P CR2E034 (12/06)
/
City & State City & State 4. FEI Number Applied For
2.0" 5 5 073‘?2_ Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired O ?8?5 Adaitional
Fee nequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

RIVERA, MANUEL
1310 WEST 32 ST
HIALEAH, FL 33012

Street Address {P.0. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named artity submits this statement for the purpose of changing i¢s reqistered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigapture. typed OF [rinked narme 1 IRt e AGEnt ang TRe ARicania.

{NOTE Registaan Agant signaure  pouredd when reestabng

DATE

FILE NOWIIt FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Cortribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ILE P 3 oelere TITLE O change 3 Addition
NAME RIVERA, MANUEL MAME

STREET ADDRESS | 1310 WEST 32 ST STREET ADDRESS

CITY - ST-2iP HIALEAH, FL 33012 y; CITY-s1-2ip ) P

THE VP NDele:e T V. . DA crange 3 Adgition
NAME RODRIGUEZ. ERIK NaME Manuel S GraniZo

STREET ADDRESS | 1310 WEST 32 ST smerTaooness | %235 Lake Deive. Suite 10]

arv-st-zp | HIALEAH, FL 33012 GRY-ST-0P Doral, Fl. 33166

THLE £ Detele TNE — {7y Ciange {7 Addmion
NAME NAME

STREET ADDRESS STHEET ADDRESS

OTY-ST-20 CiTY-51- 2P

TILE O pelese (L83 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P LIy -§l- 219

WILE [J Derere e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-2IP oiTy-S1-21p

TNLE {3 Detete TILE [ Change ] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-ST-21P

12. | hereby certily that the information suppliec with this filing does nel quality for the exemplions centained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is (rue and acourate and hal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowared [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachmemmmyp,qdmess.
SIGNATURE: %/ﬂmy

ith all orper like empowerad
=

7/2107 305

%8 3¥2

[ )ﬂATUHFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




