FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K08035 ‘ 08-01-2005 90025 045 ***150.00

1. Entity Name

MIAMILAND FINANCE, INC.

Principal Place of Businass Mailing Address p
169 E. FLAGLER ST, 169 E. FLAGLER ST. - 50 05 8 8 08
SUITE 827 SUITE 827
MIAML FL 33131 US MIAME FL 33131 US
s e v AN DRI
Suite, Apt. #, elc. Sue. Ap. #. ete. 07142005  Chg-P CR2E034 (10/03).
City & State City & State 4. FEI Numbar Applied For
65-0017423 Not Applicable
Zip Counry zip Country 5. Certificate of Status Desired O ?e%gfqtﬁfdmma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KATZ, JOSE .
169 E. FLAGLER ST. Street Address (P.O. Box Number is Not Acceplable)
SUITE 827
MIAME, FL 33131
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe ovligations of ragislered agent,

]

SIGNATURE
Sigralute, lypad or printed name of ragislered agenl and lillg it appicatie. {NOTE Ragtared Agent signalure |eqs ed when remstsling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution. Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TIHE PD____ - 3 Delete R L _ ) [} change __[] Addition.
NAME KATZ, JOSE - HAME
STREET ADOAESS | 169 E. FLAGLER ST., STE. 827 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL CTY-ST1-29
TLE AS [ petete 1T 3 Change [ Addilicn
HAME HARRIS, ELLIOTT HAME
STREETADDRESS | 111 SW 3RD ST: 6TH FLOOR STREET ADDRESS
ciy-51-2P MIAMI, FL 33130 CITY-S1-2IP
TITLE [ pelete THILE [T Change [ Addition
NAME NAME
SIREE| ADDRESS STREET ADURESS
Cily-5T- 218 CiyY-s1-2p n
Ik [ Detete TILE Clcrange  [J Addition
NAME NAML
STREET ADORESS SIREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
TITLE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiIY-ST-2IP
I O Delete e D change [ Additiar
NAME AL
STAEET ADDRESS SIREET ADDRESS
CITY-81-2P CIrY-§T-2ip

12. | heraby certify that the information supplied with ths filing does not qualifytor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is trug and.accurate ape that my signatute shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowerygrlo execple s raport as required by Chapter 607, Fiorida Statutes; and thgl my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with al e mpowared / /.
. I
SIGNATURE: sufﬁ@ﬂ M 47/ od Q 04 \/5%( 177}

N1ME oMNzra"sirlcsn OR DIRECTOR // w /Dmu /dwmm Phone #



