2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT FILED

DOCUMENT # P00000105405

1. Entity Name
MIAMI BEACH RESTORATION, INC.

Secretary of State

Principal Place of Business Maliling Adaress
5157 COLLINS AVENUE, #5317 5151 COLLINS AVENLUE, #531
_ MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140

VRO Y E

01142007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Ao

65-1061892 Not Applicable
. ; $8.75 agditionat
5, Certificate of Status Desired ,é& Foe Roquired

T

8. Nama and Address of Current Registsred Agent

AZ REGISTERED AGENT CORPORATION
2601 SOUTH BAYSHORE DRIVE DO NOT WRITE

MIAMI FL 53133 IN THIS SPACE

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 Fioriga. | am famlliar with, and accept
the obligations of registarea agent. .

SIGNATURE

Sgnature, typad or pemied name of regutored agont anc iitio f appicabie. (NOTE: Ragaaired AGant f1gnanune recursd when ienstaing) DATE

[ BT PR
8. Election Campaign Financing $5.00 Mmay B lUUUlUUU-J-‘:‘_}iI 35 N
Aflnll', %Ey.:?¥;27ﬁ:£eee':|f|1:£ '35050_00 Trust Fund Contribution. ‘0 Added to Fe-:s ° M A19A°07-B0052-005 158,75
10. OFFICERS AND DIRECTORS - I — — '
TME D
NAME SILVER, JAY

STREETADDRESS | 5151 COLLINS AVENUE, #531
CITY-S1-2P MIAMI BEACH, FL 33140

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-ap

UTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME .
STREET ADDAESS oo .
ory-glezp ~ | 0 Tt e . . . ] o

12. I hereby certify that the 'infgrmation supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shal) have the samie legal effect as if made under cath; that | am an officer o1 director
of the corporation o the receiver of rustee empowered 1o execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachggn] with an address, with all other like empowered.

SIGNATURE:  — N M _ W \ 3054406 L6,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytra Phone #

Jan 18, 2007 08:00 AM




