2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 135924 Secretary of State
1. Entity Namge 0. sk
MIRAMAR PLAZA ASSOCIATES, INC. 03-01-2006 90320 032 7F7150.00
Principal Place of Business Mailing Address
/0 RONALD L. COLLIER 711 S OSPREY AVE
240 S. PINEAPPLE STE1
SARASOTA, FL 34236-6783 SARASOTA, FL 34236 US
F P s R TIOGTGERTRAR RO

Suite. Apt. #. ete. Suits, Apt. . ete. 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0160234 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O Eese;i,esq lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . /
PARKER, MINDY K Nindy ¥ fa-ke
7115 S OSPREY AVE Street Address (P.O. Bbx Number is Not Acceptable)
STE 1
SARASOTA, FL 34236 I S, Oupitey T Sta |
City S 1 FL Zips’c&dsj A

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations:Zr/e/gFléred agent.
SIGNATURE faa /{ {( at—"

Signatura, or pn)ﬂ"d name of ragistersd agent and tide il applicable. {NOTE: Rogistared Apent signatura recuirad when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 pelete TILE “]Change  _] Addition
NAME KAUFFMAN, GARY NAME
STREET ADDRESS | 1879 PROSPECT ST STREET ADDRESS
CITY-87-2P SARASOTA, FL 34239 CITY-ST-2IP
TLE DST 1 Delete TITE Tlchange T Addition
NAME KALIN, EDWARD L. NAME
STREET ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-7P
TME s 1 Delete TITLE < . [ change T Addition
s
HAME PARKER, MINDY K NAME Pacver, Unda A
STREET ADDRESS | 7115 S OSPREY AVE seeTaooress [FH1 5. O3
omy-sT-7P [ SARASOTA, FL 34236 OTY-ST-0P | Spgmetin, 2 74234
TITLE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE T Delete TITLE TJcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALV A /50l <14 /6 S -G) M- 59

SlGNATéRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




