2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # 499537 Secretary of State
1. Enlity Name
MIRART, INC. 01-16-2007 90200 007 ***150.00
Principal Place of Business Mailing Address
2707 GATEWAY DR, 2707 GATEWAY DR.
POMPANO BEACH, FL 33069  US POMPAND BEACH, FL 33068  US
A 0T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numhber Applied For
595-1656316 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O I§eae. ggq:ﬁ?:{;“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTER, STANLEY
2707 GATEWAY DR. Street Address (P.0. Box Number is Not Acceptable)

POMPANO BCH., FL 33069

City FL ' Zip Coce

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenrt.

SIGNATURE
Signature. typed of pnnled name of registarsd agent ang tite f appiicatia (NOTE' Ragistareq Agan: sigralure requirag when remstatirg) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD E,Detete TITLE avp mcnange 3 Andingn
NAME QSTER, DALE NAME OSTER \DALE
SIREETADDRESS | 1441 S W, 30 AVENUE STREET ADDRESS ZI07 GUTEW "f‘f DE.
OFY-ST-2P | POMPANO BEACH, FL orFY-s1-2p Pom CANn  Begel  EL 3 2969
mie PD I Delete T D ' B Change (] Addision
HAME OSTER, STANLEY HAME OOTETR\ STAL L £¢
STREET ADDRESS | 1441 S.W. 30 AVENUE SRETAOORESS | 27O GHTEWHY D
oSt | POMPANO BEACH, FL WS | Pempane THEAE FL 3 3puy
1ILE 1 pelete TITLE (] Cha?:ge [ Aadition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ petere TITLE [ change [ Aguition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
M1LE 7 Delete TITLE [Jchange [ Adaition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iIP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receier ¢r trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmg an address, with alf other like empowered.
pﬁ, //g% ? P 50 A3
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone




