i
2008 FOR PROFIT CORPORATION
ANNUAL REPORT: (AR)

DOCUMENT # 398838

1. Enhty Names

MIAMI TRANSMISSION, INC

Frireipal Place of Busingss

3740 N.W. SOUTH RIVER DRIVE
MIAMI FL 33142

Maing Address

3740 N.W. SOUTH RIVER DRIVE
MIAMI FL 33142

2. Principal Place ¢f Businass - No PO Box #

3. Mniling Addrass

FILED
Feb 11,2008 08:00 AM

Secretary of State

QRO

Saite, Apl #, etc. Sule, Apt. #, BiC, 15t MOORE CR2E034 (10/07)
ity & State Ciy & State 4. FEI Number Applied For
58-1433352 Not Apolicatie
Zp " Sun . .
P Cauniry Zp Couniry 5. Certificale of Status Desired O $8.75 additanal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DURAN & ASSOCIATES, P.A,
5511 SW 8TH STREET

202

MIAMI FL 33134

Name

Street Address (P.O. Box Number is Not Acceptabilz)

Cily

FL [

Cade

the eoligalions of registered agent.

SIGNATURE

8. The apove named arfity submirs this statement for 1he purpese of changing its regisisred office or regustared agent, or £oin, In the Siate of Flonda, | am familar with, and accent

Segniclne, ybedd o Trrtes) hana o o slored noerl aned e | uirpl casio,

(LCTF Pegisleian Aganl egnILuir: reyuran wrop b g

DAIE

;. Make Check Payable tn Flo da Department ol State‘,

9. Election Camoawgn Finarcing
Trust Fund Contriburion, [

$5.00 May Be
Added to Fees

0. OFFICERS ANC DIFECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O Deiete TLE Ol change (T Asgilion
HARE MUNNE, JUAN C L —_—

STREET ADDRESS | 3740 NJW. SOUTH RIVER DRIVE STREET ADTRESS UUL“ “.Jl ! ]

ory-s-7e [MIAMI FL 33142 CTY-5F-20 02200 UUSIn 017 150, 08

e VP O3 peete nnE [ change [ Additon
NAME MUNNE,JUAN C HEHE

STREFT ADDRESS | 3740 NLW. SOUTH RIVER DRIVE STAFET ADTRFSS

CF-STIP | MIAMI FL 33142 CITY-51-71p

Tk T [ peere {mE [ Change  [] Additon
NAME MUNNE,JUAN C HAME _

STREET ADGRESS | 3740 N.W. SOUTH RIVER DRIVE " STREET ADGRESS - T/ T T
TIN-ST-P | MIAMIL FL 33142 CITY-S1- 2P

NILE [T perere fiLE [ Change [ Addition
HAMEZ HAM(

STREET ADDRLSS STALE? ADORESS

CITY-ST-2P CITY-5T-2IP

TIE [J peee THLE O Ciiange [ Addslion
THAME HarAL

STREET ADGRESS STRLET ADDRLSS

CITY-Sr-21p Ciry-5i.2p

THILE O deate TILE O Crangs [T Adetan
NEME HERE

STREET AGURESS STREET ADDRESS

CIry-ST-29 CITY-ST-2F

it changea, or on an attachghdnt with an a

SIGNATURE: <¢

12. ) nereby certity that the intormation supeliad wath this fillng does nat gualify for the exernptions contaned in Section 11
ind.cated on this report o suppiemental repart is true and acourate and that my signaiure shall have the same legal ettect as if made under oath. that | am an officer or director
of the corporation ar the recglver or trustee ampowered 10 execute this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ress, with ail othar like empogvered.

8, Florica Statutes | further certity that the inlormation

oz/es/m? Gor )ru 1826

.
\_SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING ?EFlcsn OR DRECTOR

ndvl'no Fnone




