jo——

) - FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000004640

1. Entity Name
MRI AT SUNSET, INC.

Principal Place of Business Mailing Address ;
9290 SW72 ST PG BOX 160608
SUITE 100 MIAMI, FL 33116 US

MIAMI FL 33173 S

LT

01202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rr Aoled For

65-0721436 Not Applicable |
o : $8.75 Additional
6. Certificata of Status Desired d Peo Raquired ‘

6, Name and Address of Current Reglsterad Agent

B000 W FLAGLER STREET | DO NOT WRITE
MIAMI, EL 33144 IN THIS SPACE

8, The abova namad sntity submits this statemant fgpfhe Jurpose of changing its registered office of registared agent, or beth, in the State of Florida, | am familiar with, and accapt

the obligations Wfi;cj:gam \
P A7 Lobl
SIGNATURE ,ﬂ Al ] 01

Sgn W of prniad name of rsgwand ltle ¢ apphcabie (NOTE Regrstered Agont Sgnaiie requiiea when /anstaing) DATE
{
FILE NOWI!! FEE IS $150.00 8. Efsction Campaign Financing $5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS |
MLE P
HAME ALMEDIA, YVETTE

STRECT ADDRESS | BOOOW. FLAGLER ST. #101
CITY-ST-2IP MIAMI, FL 33144

e 00onE4 7321 N :
M 03/06./07-80063-005 150,100 :
STREET ADDRESS Y
U -31-09

LILE

NAME

T DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TiME
NAME . |
STREET ADDRESS
CITY-S1-ZIP

TiNtE

NAME -

STREET ADDRESS
CITY-§T-2P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officar or director
of tha corporation or the recaiver or trustas empowsrad to executs this report as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke ampowared.
e - 1w\ g 7
SIGNATURE: W 2 \ 35725 70

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phons #




