2007 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

DOCUMENT # K08035 Apr 12,2007 08:00 A
1. Enlly Name Secretary Of State
MIAMILAND FINANCE, INC.
Principal Placo of Business Mailing Addross
168 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 827 SUITE 827
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suitc, Apl. #, elc. ’ Suite, Apl. #, etc 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slata 4, FEI Number 65-0017423 Applied I_-'or
Not Applicable
Zip Courtry Zip Counlry 5, Certificale of Status Desired O gggggqﬁfg;'onal
6. Name and Address of Ctrrent Reglistered Agent 7. Name and Address of New Raglstered Agent
' Name
KATZ, JOSE
169 E. FLAGLER ST. Slraot Address (P.0 Box Number is Nol Accoplable)
SUITE 827
MIAMI FL 33131
City FL Zip Code

8. The abovo named enlily submils this statemonl for tho purpose of changing its rogistered oflice or registered agent, or bolh, in he Stale of Florida. | am famibar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or punled name o regisiered agenl and Iile r appiicabla. {NOTE. Regsiered Agent signaluie raquired whan rensiaing) DATE

FILE NOW!!! FEE1S $150.00 . o . 9. Eleckon Campaign Fnancng — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00, : en
Make Check Payyable to.FIorida Departn'ieqt OfS,Stﬂ!F : Trust Fund Contribution.© [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, PD O Delete THLE O change [ Addition
NAMI KATZ, JOSE NAME
SIRLET ADDRESS 169 E. FLAGLER ST.. STE. 827 STRFET ADDRISS UﬂﬂDBD‘r‘r_ll 48(3
ory-srzp | MIAMIFL OIrY-S1- 2P 04/20/07-20051~-004 150,00
TME AS O Delete TILE [] Change  [] Addilion
NAME HARR|S,‘ELL|0TT NAME ’
SIRLEEADDRESs | 111 SW 3RD ST, 6TH FLOOR STREE [ ADCRESS
ciry-sr-ap | MPAMI FL 33130 CIry-s1-21p
nmr [ pelete T : O change [ Agdilion
HARL S e e e - - NAME I
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-8J- AP
TITLE 1 petete e [ change [ Addilion
NAMI: NAME
STRIET ADDRESS . STREET ADDRESS
CIRY-ST-2IP CIry-SI-21p
Tl 1 polste me [Jchange [ Addution
NAME NAME
SIRLTT ADDRI 88 SIREE | ADDRESS
CITY-SE-2IP cIry-ST-21p
e [ pelete TIILE [J Change  [] Addinon
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CIlY-$1-2IP P CITY-$I-2IP

12. | hereby certify thal the information sugiplied with this filing does not qualify for the exomptions contained in Section 118, Florida Statules, | furlner centify that the information
indicated on this repert or supolementyl repert is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporalion or tho racoiver or tristoe empowaored lo axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or en an attachmenl with gn address, wilth all other like empowarad.

SIGNATURE: Jdpse ](m-z, {;&m' foro7 30«’)33(-7?0

ED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale Dayfirme Phorg #




