2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUK/!ENT# v Feb 23,2006 08:00 AM
1. Ening Name Secretary of State
MIAME RESORTS, INC,
Prncipal Place of Business Mailing Address
6700 Nw 12 8T 6700 NW 12 8T
o T IR R
2. Poncipat Prace of Busmess 3. Maning Adaress
Suite, Apt. #, eic. Suite, Apt. #. elc. st MOORE GaZECI? L10/05)
i E L . FEINu Apphed F
City & Stale Cay & Sme 4. FEF Nurmosr 65-0139709 "iﬁ_&p ,;Z ; ;;t!l
2p —( Couniry ap \J Country 5, Certilicate of Status Desred E/ gg‘gfq‘ﬁ?:émﬂ
T ""'6. Name and Address of Current Reglsteres Agent 7. Name and Address of New Registered Agent
Name
‘g'if_gOE QE\E' 1"2”%?-’"[)}3' - Streat Address (PO, Box Number Is Mot Acceptabie)
MIAML FL 33126
City FL Zip Code

8. Tha abave named ently submits thes statement for the puipose at changing s regisiered office of registeted agent, or both, in the Sigte of Rorida. +am familiar with, and acser
the obligatons of registered agent.

SIGNATURL

Sagnaturd . lyped o pooled v of cegislead agent and Mde 4 apphicame {NOTE Regstared Agem swrstiuneg idauirsd whes fensipng) QATE

FILE NOWH! FEE IS $180.00,

: After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Departrient of State |

g. Electan Cempaign Financing  $5.00 May £
Teust Fund Commbotion. [ Added to Fees

10. OFFICEAS AND D$EECTORS ~ . . ADDITIONS/CHANGES TO OFF’.QERS AND DIRECTORS IN 1

FRE S 1 Delete e 1 Changs AT

NAME ALVAREZ, MARILDA N UR00Ga43370

SIREET ADIAESS | 6700 NW 12 8T STREET AUDRESS 03/06/06-30003-020 158.75
LGSR (MIAME FL CImY-S1-2¢

{113 O telate THLE CIctemge [3asm

FAMD NAME

SIREET ADDRESS STRELT ADGRESS

CIFY-S-20P Y- SE- 2P

U 3 Delete L D enange A0

RAME NAME

STRET1 ADDRESS STACET AQDAESS

CiTY-S1-2P Y- §1- 4P

TIRE O oeete UHE Oicrange A5

HAMT WML

STREET ADORESS SIREET ADDRESS

CiTY-SF 29 CivY-ST-2P

TME 1 poete TILE ichange [T A

NAME HANE

STREET ADDPESS STREET ADURESS

COIY-ST- 2P CLTY-§T- 2P

THLE 73 Delete i (JChange L3 A

NAME NARML

STREET ADDRESS STRELT AQDRESS

Ty -S5- P oy-§t-ip

12. | hereby cartily that the informanon supphed with iis 1ng does not quality for the exsmptions contained in Seclion 118, Florda Statutes | further cerldy thal ihe inforpeis
indwcaied on this report o supplemental report 8 ue and accurate and hat my sigrature shakl have the same legal effsct as if made under oath; that | am an officer or dire,
ot the corparaton r the recewer of Lustes empowerad to axecute this repan as requited by Chapter 807, Florida Statutes: and that my name sppears in Block 10 or Black
it changed, of on an aftactunent with an address, with all other ke emoowered

signaTURE: 2L AAl L Q&f%%_ > 27 .06  30S-¢7-11 bt

gy A U ey P o p————————— T S e Caytirve Prone #




