FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L16049 02-21-2006 90026 046 ***150.00
1. Entity Name
MIAM! HANG GLIDING CORPORATION
Principal Place of Business Mailing Addrass . ““1‘0‘0‘, J
2550 S0. BAYSHORE DR. 6351 PARK ST ’ - & : 3
COCONUT GROVE, FL 33133 US HOLLYWOQD, FL 33024 ‘ ' o
R T AR AR AT

Suite, Apt. #, etc. Suita, Apt. #, stc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0142353 ' ot Applicable
ap Country Zip Country 5. Certificate of Status Dasired Qa Ei‘;fqlﬁf:;ti“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agamr
S ) Name
TINDLE, JAMES i : :
1 3 ¥/ pﬁ/\.ﬂ. s/ Street Address (P.O. Box Number is Not Acceptabla)
OOCONULGRGV'ET‘FH-}M-I}'”’WW‘LQ) FL I302Y
- City FL I Zip Code

8. The above named enmy submzts this statament for the purposa of changing its registered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accept
the cobligations of reglsgered agent.

SIGNATURE -
Signature, typed or prntad name of registared agent and ide «f appicable. (NOTE: Registerad Agent signature raquired when reinstaing} . DATE
’ f - n R [ . ] i T
- FILE.NOWI!- FEE IS $150.00 - —| 9-ElectionCampaign Financing - . ~$5.00 may Be i
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Comrilgulion._ _|j Added to Fees
10, : OFFICERS AND DIRECTQRS i IR ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e {D [ petete Qe L - .- ‘Ol crange [ Addition
NAME ~| TINDEL, JAMES ' o . NAME
STREET ADDRESS | 6351 PARK ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL. 33024 CITY-ST-2P
TME [ elete TME (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CTY-SI-2P
ILE N [ pelete TmE [ change [ Addttion
NAME NAME
STREETADDRESS | _ . . - - STREET AUDRESS - - - - - - _—
CiTY -ST- 210 CITY - SI-T4P
TILE [ vetete IME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1- 2P
TME 7 Detete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ) o oY -S1-21P ]
- TLE o O oelete.  _Jmut _ . S - - Ol Change (7 Addition |,
L I ' T e o e o o e ‘
. STREET ANDRESS | N ' S STREET ADDRESS, e
conwstget p v . T R (-0 S {

with this filing does not qualily lor the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
reparpis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

2-/f-05 205 2358778

™ Data Daytime Phone #

12. Ihereby cenilg that the informaton suppli
indicated an this report or supple
of the corparation or the recel
changed, of on an attach

SIGNATURE; . P
/E’«TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dmblun

=



