FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000058318 03-30-2007 90147 026 ***150.00

1. Entity Name
MIAMAR MANAGEMENT CORPORATION

Principal Place of Business Mailing Address q U VRO
1001 E. ATLANTIC AVE 1000 MARKET STREET

SUITE 202 SUITE 300

DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US

AR RN

01042007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE T e AppiRd For

NOT APPLICABLE Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired a Fee Requiredl

6. Name and Address of Current Registered Agent

00 8 PIE L AND KD DO NOT WRITE
PLANTATION, FL. 33324 lN TH IS S PAC E

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

SIGNATURE
Signature, typed or prnted name of regisiered aganl and utie if apphcable (NQTE. Regstered Agent sgnature required when renstaung) DATE
FILE NOWII! FEE }S $150.00 8. Elaction Campaign: Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E. ATLANTIC AVE
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE D

NAME WALSH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE.
CITY-5T-2IP DELRAY BEACH, FL 33483

TITLE D
NAME WALSH, WILLIAM

1000 MARKET STREET
2::2:9;:555 PORTSMOUTH, NH 03801 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STHEET ADDRESS
GITY-ST-21P

TLE
NAME

STREET ADDRESS
CiTy-St-ap

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r sugplemental report is yue ang accyrate apid that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uzwb)  (se)ansaas

SIGNATURE: -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY Gl TR Ry e e




