2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 Al

DOCUMENT # S18224

1. Entity Name
M R Ill REAL ESTATE & DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address
5409 SW 28TH PLACE 5409 SW 28TH PLACE
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914  US _
01082007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE P ApiesFa
65-0238668 Nat Applicable

0 $B.75 Additichal

5_ Cartificata of Status Desired :
Fee Required

6. Name and Addreas of Currant Hegistered Agent

RUBINSK JAMES . DO NOT WRITE
CAPE CORAL, FL 33514 IN THIS SPACE

& registerad office or ragistered agent, or both, in the State cf Flarida. | am familiar with, and accept
the obligations &/ regisipred agent.

Z - -0
SIGNATURE /-7
s:pnnm}/ f-ud or printad name of registered agent and ttle «f apphcatie. {NOTE: Registered Agent sgrature requed when reinstating) DATE
FILE Will FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fess
10, OFFICERS AND DIRECTORS | ) RO IRTT — —
TLE DPVP 02/ 2307-00082-022 150,00
NAME RUBINSKI, JAMES M, '

STREET ADDRESS | 5409 SW 28TH PLACE
CITY-ST-2P CAPE CORAL, FL

TnLE ST

NAME RUBINSKI, CECILIA
SIREET ADDRESS | 5409 SW 28TH PL

CITY- ST 21 CAPE CORAL, FL 33914

TIILE
NAME

arvesar DO NOT WRITE

NAME
* STREET ADDRESS
CIIY-5§I-21P

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-81-2p

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | naraby certity that the information supplied wilh this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his rgSoMpr supplamental report is irue and accurate and that my, signaiure shall have the same lagal effect as if made under oalh; that | am an officer or director
ol the corporation o thefaceiver or truslee empawarad to execule this report #s required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or 8lock 111l

changed, or on arkattachmant with an address, with all giher liye empowera
2-14# T £3Ysya3¢0d

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytme Fhono ¥

i/




