foo
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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # S34295 R Secretary of State

1. Entity Name
MNRE MANAGEMENT & CONSULTING CORP.

Principel Place of Buginess Maillng Address
2950 SW 27TH AVE 2950 SW 27TH AVE
300 300

MIAMI, FL 33133 , MIAMI, FL 33133

AU GG R R

04152008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ~ThoEara

65-0249359 Not Applicable
i : $8.75 Additional
8. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Reglsterad Agent

%o W ST e | DO NOT WRITE
MIAM, FL 33133 | IN THIS SPACE

8. The above named entity submits this statemaent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistened agant and ke & apphoable. (NOTE: Registared Agent signarura recuired when relnsiaing) DATE
¥ 9. Election Campalgn Financing $5.00 MayBe TN B BN e e ]
Aﬂo:&fyﬁ?%ﬁsrﬁilallsl"& ggso_oo Trust Fund Contributlon. [}  Addedto Fees DE’!:!_J*HH“’IZ‘-!IE}{E:T:'ElLi|§t‘ 020 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME DIAZ, MANUEL A,

STREET ADDAESS | 2950 SW 27TH AVE, #300
CITY-8T-2P MIAMI, FL 33133

TITLE

NAME

STREET ADORESS
CITY-ST-2iIP

TIMLE
NAME
STREET ADDRESS

ov-51.20 DO NOT WRITE

w | IN THIS SPACE

STREET ADDRESS
CITY-5T1-ZP

TILE

NAME

STREET ADDRESS
CITY-S1-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[ ‘ I

12. | hereby certify that the information supplied with this filiné; doss not quatlfy for the exemptions contained in Chapter 119, 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 sffect as if made under oath; 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

changed, or on an attach t ‘nh'anaddress,wi Il other like empowerad.
SIGNATURE: %2 <o Menve| A Diez ‘7{/27{/&8’ 5 285 08O

/ﬁNATURE AND TYPED OR PRINT‘EM? SIGNING OFFICER OR DIRECTOR Bat Daytima Phone #
LS




