. FILED

May 02, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION  *  Secretary of State

ANNUAL REPORT 04-11-2008 90047 Q44 ****6] 25
DOCUMENT # N07000011937 '
1. Enlity Name R
MIAMI MEN'S GROUP, INC., A NOT FOR PROFIT
CORPORATION
Principal Place of Business Maikng Addiess ' -
107 NE THIRD AVE. 107 NE THIRD AVE.
SUTE 1800 SUMTE 1800 66009392
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US :
e LA EE A O OERACE
Suita. ApL. #, elc. Suite, ApL. ¥, etc. 02082008  Chg.np CR2ED37 (12/06)
City & Slate Clty & Stmte 4. FE| Number — J’\pplind For
qL_\’]L-}QQO‘:) Not Apglicable
Zp Country 2l Country 5. Centificate of Statvs Desved [ ?2:05“ Addilorat
— — % Nama znd AZdress ol Cumont Reglatared Agent— 7 ~Rame and Address of New Registered Agent =
- - B Name
RICE, ARTHUR H.
101 NE THIRD AVE Sireet Addross (P.Q. Bax Numbar is Not Acceptabls)
SUITE 1800
FORT LAUDERDALE__EL 33301
J City FL I Zip Code

8. Tha atove namad enlity sUDMItS (NS slatemeant for 1ha purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

5|GNATURE/‘7 , T

Sligranve, iypad o priniad narme of regisiered sgent and tte it appicacle. (NOTE: AuQaiarsd AQEN Segriblun A wipn reifdtiting) v GalE
Filing Foe is $61.25 . Elaction Campsign Financing $5.00 MayBo |- ..  Mike check payableto %
Due by May 1, 2008 . Trust Fund Contribution. Added to Feos Lot ".Sﬁloﬂdabgp%rhn_nm of.State ., . ,
e LR R - I LI L R
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P =l O ootz e OChange  [J Asdliton
NAME RICE, ARTHUR H NAME .
stReeT apokess | 109 NE THIRD AVE, SUITE 18000 STREET ADDRESS
cav-51-m¢ FORT LAUDERDALE, FL 33301 cmy-$1. 50
TILE O pewre TME Ochange [ aoaivon
HAME NAME
STREET AQDRESS SIREET ADOPESS
-1 or o511
me - O eiss me Ot [ Addition
NAME NAME
STRFE ADDAESS STREE! ADORESS
omy-st.2e CiTY-S1-2P
IME - T T T Oosie mne ’ ) Olchenge [ Adotion
MAME HAME
STREET ADDRESS STREE? ADDAESS
CIny-ST-Ir CrY-S1.7P
e . ' [ Deters me 03 Crame [ Adeition
NAME NAME
STREET ACDRESS STREF} ADDRESS
Ciry-st-or oY 8129
e [ peteie me O cange [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cy-§1-20 ony-s1-I¢

12, | hareby cerlify that 1he informalion suppliad with Ihis [#ing doas not quably for the exemptions containad in Chapter 119, Florida Siatutes. | further cerlity thal the information
indicatad on this report or supplemental raport 18 trus and accurals and that my signature shail have the same Jegal offect as # made under oath; that | am an officer of director ”

of the corporation of Lhe receiver of trustee ampowarad 10 axecyle this report us required by Chapter 617, Florida Statutas; and that my appoars in Block 10 or Block 11 It <[}
changed. or on an atlachment with an address, with all olher ke empawerod, .
SIGNATURE: V| @, -3 27347
o SIGNATURE AND TYPED O PRINTED NAME OF SIGNWO OFFICER O DIRECTOR [V 4 Daywma Prore # A
j [ 4

7



