2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2007 8:00 am

DOCUMENT # J19949 Secretary of State
THE MIAMI MANIAC. INC.. 01-26-2007 90031 026 ***150.00
Principal Place of Business Mailing Address
8065 S.W. 100 ST 8065 S.W. 100 ST.
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illlﬂl I!|| ﬂl‘l IIHI lllll I]" IMI I]][I |m| IIIII l Il ﬂl,
Suite, Apl. ¥, eic. Suite, Apt, #, elc, 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-2684515 Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired 0 ?eae‘gesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
ROUTH, JOHN H - ;?O(;—’Z;i'me b?_ o f: ~ blﬁ-
b treet ress (P.O. Box Number is Blot Acceptable
- |21415 ROBBIA AVENUE fdaress (P 0. Box Number s ) 9 (rreed

'CORAL GABLES, FL 33146

o N pm FL | %% /¢

of changing its registered office of registered agent, of both, in the State of Florida. | am farmiliar with, and accept

Jobw A Ep oy fZ3Zo07

SIGNATURE‘

(Svnm wuu'ﬁ}dmdmmwmnmdwm [NGTE: Rageisract Agent signaturs reauaed whan renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD =2 Delete TIE i B2 change ] Addition
NAME ROUTH, JOHN NAME RouTh | Jouar
STREET ADDRESS | 1495 ROBBIA AVENUE STREET ADDRESS ‘@4 < 5 W, /acJ L7
ov-sr-2p | CORAL GABLES, FL 33145 stz | anlAms , Fr. 53 /6 L
TME VP O etete TME [ Change ] Addition
HAME ROUTH, FOSTER M. NAME
STREET ADDRESS | 1316 WHITTAKER DRIVE STREET ADDRESS
CIFy-SI-aP COLUMBIA, SC 29206 CIFY-ST- 2P
me [ Detete e £ O Change [ Addition
NAME NAE RouTt, Forrem M. 2L
STREET ADDRESS STREETADCRESS | 2 O LHf LM T S7
cITY-ST-2P CITY-ST-2IP Colvmbia S, 28205
TLE 7 Delete MLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-$1-2P CITY-ST- 2P
TME ] Delee TILE [ Change  [] Adgition
NAME NAME
STREET ADORESS SFREET ADDRESS
CTY-ST- 29 CTY-ST-0P
TOLE [ Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath: that | am an officer or director
ot the corporation or the rec vewfﬂgr stee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme address, her like empowered
: j_bhwu}% Ko Ui /,’{_3 2w ) Sos- ) 2SR

m?:mmmmuﬂuzos Duytrre Phone #

———



