2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # 135924 98 Secretary of State

1. Enlity Name
MIRAMAR PLAZA ASSOCIATES, INC.

Principal Place of Business Maling Address

/0 GARY KAUFFMAN 711 S OSPREY AVE .

1993 MAIN ST, 700 STE 1

SARASOTA, FL 34236 SARASOTA, FL 34236 US
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6. Name and Address of Current Registered Agent

KAUFFMAN, GARY ESQ
1890 MAIN ST STE 700
SARASOTA, FL. 34236
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinled name of regustered ageal and ute f applicable. (NOTE: Registered Agent signature requied when remstatng) DATE
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12. | hereby certify that the information supplied with this fitng does not qualify for the exempuons contained in Cnaprer 119, F\orlda Starutes. | further certify that the niormation
,. - indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director
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- cnanged or gn'an altachment W|Ih an adoress with all other ke empowered:-- —- — .
Y efoy TV ST Azry

ERER RIS
INTED NAME OF SIGNING OFFICER OR DIRECTQR Date . Dayume Phone » B

:'SIGNATUR_'E:;




