2007 FOR PROFIT CORPORATION
ANNUAL REPORT °*

DOCUMENT # P96000024301

1. Entity Name
MR. MIAMI BOTTLES, INC.

Mailing Address

14939 NW 27TH AVE,
OPA LOCKA, FL 33054

Principal Place of Business

14939 NW 27TH AVE,
OPA LOCKA, FI. 33054
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Apr 16,2007 08:00 AM

Secretary of State
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5] 04122007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0651810Q Not Applicable
5. Certificate of Status Desired [} $8.75 Addiional

Fee Required

6. Name and Address of Current Registerad Agant

RODRIGUEZ, MARCELO
2808 S. OCEAN DR, APT 611 "

HALLANDALE, FL. 33009 _5 -
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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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typad cr printed nama cf registersd agent and litle if applicabla (NOTE: Aeg/sterad Agent signature required whan reinstating) DATE
. ‘ ljl,_}l‘i_ H171LR] . . )
FILE NOWIII_FEE IS $150.00 8. Election Gampalgn Financing $5.00 MayBe | [,/ Al (-B002 7024 150, G0
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. Added o Fees

10. OFFICERS AND DIRECTORS [ o

TILE PD Rl
NAME RODRIGUEZ, MARCELO s
STREET ADDAESS | 2808 S. OCEAN DR., APT 611 - ‘
omy-sT-2¢ | HALLANDALE, FL 33009 L
TITLE vD

NAME RODRIGUEZ, MARIA E o
STREET ADDRESS | 2080 SOUTH OCEAN DR #6511
cmy-sT-2P | HALLANDALE, FL 33009 .
TMLE D .
NAME RIVEROC, MEIBY R
STREET ADDRESS | 6862 NW 78 CT s ;,m
CV-5T-2F | MIAMI LAKES, FL 33016 IS
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12. | hereby certlfy that the information supplied with this filin

changed, or on an attachment with an addrass, with

SIGNATURE:

other Ike empowersed.

does not qualify for the exempbons contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G42-2007 20568 7-4/7/

SIGNATURE AND TYF

Date Dayima Phore ¢
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