FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO1000002845 Galis, 04-03-2006 90413 044 ***150.00

1. Entity Name

LHI MIRAMAR CORP.

Principal Place of Business Mailing Address JUUUOfY¢
4512 N FLAGLER DR PO BOX 6848
201 W PALM BEACH, FL 33405-6848

W PALM BEACH, FL 33407

—— S RO

Suile. Apl. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For
52-2301897 Not Applicable

Zip Country Zip Country O 58.75 Additional

5. Certificale of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAY, MARK R
4512 N. FLAGLER DR, SUITE 201
WEST PALM BEACH, FL 33407

8. The above named agtity sub i meni f e purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. t am familiar with, and accept

the obligations of radstere } /
SIGNATURE / 8 29\ Oé

Wexl agent arud ttle if anplcabie (NOTE Regisiered Agent sIgnalure requined wheh 'emstaimngi DATE

FILE NOWI!! FEE !S\‘é 0o 9. Election Campaign F_mancing $5.00 Mmay Be

After May 1, 2006 Fee W|Il be $550.00 Trust Fund Contribution. [0 Added 10 Foes
10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TIILE PSTD O Detele TITLE [T} Change [ Addition
NAME MAY, MARKR NAME
STREET ADDRESS | 4512 N FLAGLER DR SUITE 201 STREET ADDRESS
CITy - ST-2IP W PALM BEACH, FL 33407 CiTY - ST- 219
THLE v [ Detele TILE O Change [ Addition
NAME KAROSAS, MICHAEL NAME
STHEED ADDRESS | 4512 N FLAGLER DR SUITE 201 STREE| ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE TCFO [] Detete THLE [ Chenge [ Addition
NAME COVE, MICHAEL L NAME
STREET ~DORESS | 4512 N. FLAGLER DR, SUITE 201 SIRELE] ADDRESS
Cy-sT-2IF WEST PALM BEACH, FL 33407 CIry - 8i- 2P
1ITLE O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy S1-2IP CITY-S1-21P
MILE 3 belete HILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty . S1-7iP CITY-§1-21p
TIME o O petele TIILE [JCrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CNY-ST. 2P CITY - ST-21P

12. | hereby cartify (hat the information supplied wilh this filing does not quality [or he exemptions contained in Chapter 119, Florida Statwes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or dIFeCIOI
of the corporation or the receiver or lrustee empowered 10 execule Lhis report as reqguired by Chapter 807, Florida Siatutes: and that my name appeags in Block 10 or Block 11 i
changed, or on an aitachment wilh an address, with all other like empowered.

SIGNATURE: T Yl 5)17/06’ & 35| F1

SIGNATURE AND TYPED OR FHIWIGNING OFFICER OR DIRECTOR )amne Prore ¢
4

Nt




