FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # L35924 v 05-15-2007 90009 027 ***150.00

1. Entity Nama

MIRAMAR PLAZA ASSOCIATES, INC.

Principal Ptace of Business Mailing Address . T
/0 RONALD L, 711 5 OSPREY AVE
LE STE1
A FL 34236-6783 SARASOTA, FL 34236 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘"“I“ "”"l"’”I ‘lu
e iy EAJREMAN -

= LTI

Suite, Apt. #, elc. Suite, Apt. 4, etc.
04302007 Chg-P CR2E034 (12/06
*-IéqQO WMADPAT T Q) g (12/06)

City & §at City & State 4. FEI Number Appled For
ZXbassn Fo 65-0160234 Mot Appicabla

ZTBL(':?- BCO Cﬂumwug “ Gounlry 5. Cenliticate of Stalus Desired = gz;g Sf;i,‘bﬂa'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PARKER, M| (=) FAOTTEM AN EsQ.
7116 S EY AVE Street Address (P.0. Box Number is Not Acceptable)
ST
SOTA, FL 34236 1998 prapn K ST 700
City Zip Lode
-~ SALNSSG A FL | &% 3¢

8. The above named entity su S thi¢ slalement lor the purposg of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalipnd of registpréd agent.

SIGNATUR
ture, lyped of prnted. of registerad a and bith (NOTE: Registered Agent signature requirad when reinglating) DATE
&£ .
FIiLE NOWIII %s $150.06 9. Election Campaign Financing $5.00 IMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O Detete TITLE [ Crange [ Addition
NAME KAUFFMAN, GARY NAME
STREET ADDRESS | 1879 PROSPECT ST STREET ADORESS
CITY-ST-20 SARASOTA, FL 34239 CiTY-SI-7IP
TITLE DST O Delete TICE [J Change [ Addition
NAME KALIN, EDWARD L. NAME
STREETADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL Iy -$T1-2P
TITLE S O oelete THLE O Change [ Addition
NAME PARKER, MINDY K NAME
STREET ADDRESS | -AH-GrOSPREY-AYE™ STREET ADDRESS
- CY-5T-2P- ~ | THRRASOTA FL {235~ - = CITY=ST:ZP - T -
TILE O oelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip ciTy-§1-2IP
TITLE O belete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me ) [ Delete TME [IChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS t\
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infermation
. .indicated on this report or supplemental repor 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 recaiver or trustep-elbowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attg i apddress, with all other like empowered.

SIGNATU RE/

ROR DIRECTOR Date Dayume Phone #




