2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # K08035

1. Entity Name

MIAMILAND FINANCE, INC.

04-10-2006 90321 032 ***150.00

Principal Place of Business

169 E. FLAGLER ST.
SUITE 827

Mailing Acldress

169 E. FLAGLER ST.
SUITE 827

| MIAMIFL 33131 US MIAML FL 33131 US
Suite, Apt. #, elc Suite, Apt. #, etc. 03162006 Chg-P CR2ED34 (11/05)
City & State City & Stats 4. FE| Number Applied For
65-001 7423 Not Applicable
Zi Country ap Country 5. Certificate of Status Desirad =] $8.75 Additional
Fea Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agaent

KATZ, JOSE ——

Name

169 E. FLAGLER ST.
SUITE 827

Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad
the obfigations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or praled name of 1egistared agent and tlle il applicable

(NOTE Regiswared Ageni signature raquren when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contripution.

9, Eleclion Carnpaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE (O change  [] Addilion
NAME KATZ, JOSE NAME

STREET ADDRESS | 169 E. FLAGLER ST., STE. 827 STREET ADDRESS

Cily-S1-2IP MIAMI, FL ChY-51-2IP

TITLE AS [ palete TMLE [ change {7 Addition
NAME HARRIS, ELLIOTT NAME

STREET ADDRESS | 111 SW ARD ST, 6TH FLOOR STREET ADDRESS

CITY-ST-2P MIAML, FL 33130 CITY-$1-2IP

TILE O pelete TMLE Ochange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-§1-2P

we | T T 7T “Cloeere R0 T T [change ) Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-5T-2P

T3 7 Detere THLE [J Change  [] Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

Cily-51-2P CiY-ST-2P

niLE O Detete TITLE O change [T Additicn
RAME NAME

SIKEET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1-7P

12. | heraby certity thal the informajion supplied with this filing does not g
indicatad on this report or supplemenial report is true and accurate an
of the corporation or the receivey Or truslee empowera
changed, or or an attachment lh/an address, with all other like empowered.

JOSE \(pr’fb

< that my signatur

SIGNATURE:

uality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

d 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

a shall have the same legal effect as if made under oath; that | am an officer or diractor

06 304)38\-7707

7 Das Daylima Phona # T

Cpnit

si(nnuns ‘nb nvenﬁmn‘rsn NAME OF SIGRING OFFICER OR DIREETOR
=



