FILED

C Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-03-2006 90356 019 ***150.00
DOCUMENT # P98000005256
1. Endity Name
MR. 11 INC.
Principal Place of Business Mailing Address Ty L
141 NW 22ND AVENUE R0-B0%-221277
MIAMI, FL 33125 : MAMEF—32422

T G rrroe N R

Suite, Apt, #, alc. Suile, Apt. 4, elc. 03292606 Chg-P CR2E034 (1 1".05)
City & State City & State _+ F L 4. FEi Number Applied For
1amt , 65-0806543 ot Appicabto
Zip Country 303 Country - . $8.75 addional
122 5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

LORENZO, JUANA
4255 NW 2 TERRACE Street Address {P.O. Box Number is Not Acceptabile)

MIAMI, FL 33126

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office of registared agent, ar both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered aienl. E J
SIGNATURE

Signatire. ..m/uméa )Aed gistired agen; and e i (NGTE- Regrsieren Agent signane requirsd whan mnstatmg) DATE
FILE %l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD [ elete TIE O cChange [ Acdition
NAME LORENZOQ, JUANA NAME
STREETADDRESS | 4255 NW 2 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CIy-si-2ip
TIEE s 1 Detete THLE [ Change [ Addition
NAME LORENZQ, ELEIZBAET M NAME
STREETADDRESS | 9931 NW 25 TERR. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 Cl#y-5T1- 2P
TITLE [ oelete T4 {1 change [ addition
NAME NEME
STREET ADDRESS STHEE? ADDRESS
CY-Si-1p CITy-SE-2P
TiTEE O Detete TLE DIchange [ addition
NAME HNAME
STREET ADDRESS STREET AQDRESS
CiTy-SI-21P CiTY-SI- 2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty -5T-2P Lily-S1-2P
TILE 1 Detete gt O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-2P Cliv-81-79

12. 1 hereby centity ihat the information supplied with this liiir:? does not quality for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certily that the informalion
indicaled en this report o supplemental teport is irue and accurate and that my signalure shall have the same legal etfect as i made under eath: thal | am an officer or diractar
of the corporalion or the receiver o trustee empowered 10 exacula this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh an address, wilh all olher i @ empowered.
SIGNATURE: %ggﬁ
SIGNATURE AND TYP y
7

Y INPED MAME OKJBIGNING OFFICER OR DIRECTOR [att] Daytee Frone »

L



