FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000095064 03-14-2005 90097 043 ***150.00

1, Entity Name
M-R HOLDINGS CORPORATION

Principal Place of Business Mailing Address 7 . hy) .
15295 NW 60 AVE SUITE 100 15295 NW 60 AVE SUITE 100 : vy d 5 358

SUITE 100 SUITE 100
— e B

02142005 No Chg-P CR2EQ34 (10/03)

65-0901833 Not Applicable

- - " $8.75 Additional
S. Certificate of Status Deswfad (| Fee Raquired
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6. Name and Address of Current Roglstered Agent

2

:g CEo. W ‘ ISR SR ool R o
RODRIGUEZ, LUIS M A ) - . U
15295 NW 80 AVE SUITE 100 R T DO NOT WRITE IR
MIAMI LAKES, FL 33014 |NTH|S SPACE R

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 Florida. | am familiar with, and accept

the cbligations of registered agent. . -

SIGNATURE. ,
Signature, typed of printed name of reglstered agent and thie if applicatie. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |’

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [ 5 e T : N
TTLE P LR : : . LR
NAME RODRIGUEZ, LUIS M .
STREET ADDRESS | 15295 NW 60 AVE SUITE 100
chy-si-7p MIAMI LAKES, FL 33014
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12. ¥ hereby certiy that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07{3)(i). 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 or trustee empowered-tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witr_1 an adgeg oher like empowered.
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Daytime Phons

=,

=

IWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




