2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # H12297

1. Entity Name
MIRAMAR SERVICES UNLIMITED, INC.

. Secretary of State

Principal Place of Business Mailing Address
5901 SUN BLVD 5901 SUN BLVD
SUITE 202 SUITE 202
- S RS N AR
. 01082008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH IS SPAC E - 4. FEI Number Applied For
, ' ) ] i ‘ 59-2446764 Not Applicable

$8B.75 additional

5. Certficate of Status Desired [} Fes Required

6. Name and Address of Currert Registered Agent

BERGER, MIRIAM I~
ISLA DEL SOL SHOPPERS VILLAGE _— , Dko NOT W{RlTE )
5901 SUN BLVD #202 : ;- - : :
ST PETERSBURG, FL 33715 |N THIS SPACE

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
ihe ghigations of registerad agent.

SIGNATURE
Signamre typed or panied name of regsiered agent and Le it applicable (NCTE- Regnsrered AQanl signalure réquirsd when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campeign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS j . P . e T - . s
e PD ' o
NAME BERGER, MIRIAM

STREET ADDRESS | 5901 SUN BLVD #202 o
crvsze | ST PETERSBURG, FL

TIMLE

NAME

STREET ADDRESS
Ciy-$1-21P

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
LIy -§1-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIHLE
NAME
STREET ADDRESS
cirY-St-21p . )

12. | nereby cerlify that the information supplied with this fiing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
maicaled on s report plemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation ar recdiver or trustee empowergdAo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gltachmgnt with an address, wit other like empowered.

SIGNATUR Ve (lea v/25/08

SIGNATURE AND TYPED OA PRINTED NAME QE&IQNING OFFJCER OR DIRECTOR odie Daynre Prong 4




