2007 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # K98227 Feb 07,2007 08:00 A
1. Enlity Names
MIAMI RESORTS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
6700 NW 12 ST 6700 NW 12 8T .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute Apl #, elc. Suite, Apt # clc. 1st MOORE CR2E034 (10/06)

City & Slate City & Staic 4. FEI Number Applied For

65-0139709 Nol Applicable
Zip Counlry Zip Country 5. Certilicato of Stalus Desired ﬁ ?i.g£q$?::i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

ALVEREZ, MARILDA
6700 NW 12 ST. Streel Addrass (P.Q. Box Number 15 Not Accoptablo)

MIAMI FL 33126

Cily FL Zip Code

8. The above named entity submits this stalomont for the purpose of changing its regislered office or registerod agenl, or both, in the State of Flarida. | am lamiliar with, and accept
tha obligations of regislered agenl

SIGNATURE

Signiature, lyped o pnnlod iame ol regesierad agenl and hlie r annhcable, (NOTE: Registered Agenl sinature reaquned when reinsianng} DATE

* FILE NOWN! FEE IS $150.00 6. Eioction Campagn Fnancing  $5.00 May s

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution. [ ] Added to Fees
Make Check Payable lo Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
NILE § D Delete THLE [:] Change D Adtition
NAME ALVAREZ, MARILDA NAME UI0000E RS
SIELTADDR sy | B700 NW 12 ST 510 1] ADINE 58 o "'i = -"ﬂ:'....lar:i _]f__qll e -
eiy-si-ae | MIAMIFL CIY 171 2/ 15/07-80013-005 158,75
TIFLL [ batete mr [ Change [ Adaion
NAME NAM
SHULTADDM 8S SIREET ADINY 88
CITY-ST-7IP Cy-S1-71P
mro [ nelete il O change [ Addilion
NAMI NAMI
SIREE] ADDIR 85, ) SIRCETADDR S8
GITY- 55- 24 CITY-$T- 218
THH O oalele T [ change [ Adhtion
NAME NAME
SIREF T ADDRL $3 SIREE! ADDR 85
CIrY-§1-7IP - CITY-SI- AP
. O pelete un O change [ Adertion
NAME NAME
SIREET ADDRESS SIREET ADDRE §5
CITY-S1-41P CIY-S1 1
1ITLE O pelele TILE [J change [ Addilion
NAME NAME
SIREET ADDRI S5 STREET ADORY 5§
CIRy-s1-210 CIY-81- 211

12. | heroby certify that the information suppliad with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | furlher cerufy that the information
indicated on this report or supplomental report is lrue and accurale and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
of tho corporation or the recaivar or rusioa empawered o oxeculo this report as roguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed. or on an altachmonl with an address, with all other iike empowered,

SIGNATURE: " 4/l A a Dl ais _ ’/36,/0'7

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR Dw T Dayvena Prces 1




