2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2008 8:00 am

DOCUMENT # N06000003473

1. Entity Name

Secretary of State

08-26-2008 90001 027 ****70.00

MIAMI CELEBRITY 5 K, INC.

Principat Place of Business

501 BRICKELL KEY DRIVE
SUITE 504
MIAMI, Fi. 33131

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 504
MIAMI, FL 33131

ARERGADIO AR M

08142008 Mo Chg-NP CRZEO37 (4/06)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE P Not Applicable
5. Cerlificate of Stalus Desired B/ Fsg';:aﬁ;‘:hm'

6. Nama and A of Current Rog Agent

HOWE, OSMOND C JR
S01BRICKELL KEY DR.
SUITE 504

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sinature. typed or printed name of regeiered agentt and ttie if appficabie, (NOTE. Registered AQeri signalure required when ronstang) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by September 12, 2008 Trust Fund Contribution. Added to Faes
10. QFFICEHS AND DIRECTORS
TILE DIR
HAME VINCENT, DANIEL

STREET ADDAESS | 1550 N. MIAMI AVENUE
L cy-g1-2r MIAMI, FL 33138

TIME VCHR

HAME ARMSTRONG, JAMES L
_§TR§HMDRESS 1550 N. MIAMI AVENUE
Cgny-g1-zb MIAMI, FL 33136

.fi_m__sf, TREA

RAME HUSTON, JR, TOM
SIREET £DDRESS | 1550 N. MIAMI AVENUE
oTY-st-2P | MIAMI, FL 33136

DO NOT WRITE

TLE SEC

NAME LEWIS, LYNN B

STAEET ADDRESS | 1550 N. MIAMI AVENUE
CAy-51-2p MIAMI, FL 33136

IN THIS SPACE

TILE

NaME

STREET ADDRESS
CITy-51-2pP

TME

NAME

STREET ADDRESS
CITY-5T1- 2P

12. | hereby cerlify thal the inloimation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the informaticn
indicatad 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 1 am an officer or director
ol the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenk with an address. with all other like empowered.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED HAME OF SIGNMNG OFFICER OR DIRECTOR Cate

Detytrre Phorse #




