2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 398838 b
1. Enily Namo o cretary of State
MIAMI TRANSMISSION, INC cht ry
Principal Place of Business Mailing Addross
3740 N2W. SOUTH RIVER DRIVE 3740 N.W. SOUTH RIVER DRIVE
o LA RN
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile. Apl. #. olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10j05)
City & Slate City & Stale 4. FEI Number Appiiod For
59-1433352 Not Applicable
Ze Country Zip Couniry 5. Cerlficato of Status Dosired [} gi'gesq“::g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DURAN & ASSOCIATES, P.A.
5511 SW 8TH STREET Sireet Address (P.O. Box Numbor s Nol Acceplable)
202
MIAMI FL 33134
City FL Zip Code

8. Tho above namad anlity submils this slatement for the purpese of changing its rogistered office or registered agent, or both, in the Stala of Florida. | am lamiliar with, and accopl
tho obtigations of registarod agent.

SIGNATURE

Signalure, fypad or prnted name of registered agunt and tllg * applgable, (NQTE: Regstered Agent signatura requred when raimstating) DATE

FILE NOW!IY FEE IS $150.00 9. Electon Campaign Financing  $5.00 may Be

After May 1, 2007 Fea Wil Be $550.00 Trusl Fund Contribution
. N : o Added fo F

Make Check Payable to Florida Department of State ~ ealorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD [ Celole i Ol Crange 1) Aduion
ML | MUNNE, JUAN G w UNINONE22107
siece anpaess | 3740 N.W. SOUTH RIVER DRIVE STRIET ADDRESS 0241307-20012-020 150,00
CITY-51-21P MiAMI FL 33142 CITY-SI-7IP
TITE VP 1 Delate TIHLE [ change  [J Addition
RAME MUNNE,JUAN C NAME
SIREET ApoRess | 3740 N.w. SOUTH RIVER DRIVE SIREET ADDRISS
CITY-SI-7IP MIAMI FL 33142 CITY-S1-2P
TIE T [ pelele ILE [ change (7 Addinen
NAME. MUNNE,JUAN C NAME ,
STREET ADDRESS | 3740 N.W. SOUTH RIVER DRIVE SIREE | ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-51-2IP
Tne 3 Delete T0LE I change [ Addinon
NAME HAME
STRELT ANDRESS STREET ADDRESS
CIY-81- 2P ITY-8T-21F
(13 [T Delete TILE i Change [ Aadition
NAME NAME
SIRE] ADDHLSS SIRIET ADDRLSS
CITY-St-1tP CITY - ST-21P
e O Dalete TIE [ change [ Addilion
NAME NAM
STREET ADDRESS SIREE| ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | horeby cerlify that the information supplied wilh this filing does not qualify for the examptions contained in Section 119. Florida Stalutes | furlher cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signalura shail have the same legai effect as if made under oath; thal | am an officer or cirector
of tho corporalion or the receiver or trustec ampowered to execule this repaorl as required by Chaptor 807, Florida Slatules; and that my name appears in Block 10 or Block 11

il thanged, or on an altachngent wilth an addrass, wilh all olher like empowered.
D1-3/-07  R05 p3¢.5826

SIGNATURE, /(d/n) fe mww

NATURE AND TYPED'OR PRINTED NAME OF RIGNING-GFFICER OR DIRECTOR Cate Dayumg Phone ¥

Feb 05, 2007 08:00 AM‘




