\ FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P00000058318 Secretary of State

1. Entity Name

MIAMAR MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

1001 E. ATLANTIC AVE 1000 MARKET STREET

SUITE 202 SUITE 300

— e (R

01142008 No Chg-P CR2E034 (11/05) |

DO NdT WRITEIN : THIS SI":’ACE ’ 4. FEI Number Applied For ‘

i ] . NOT APPLICABLE Not Applicable
C e R , L T » , $8.75 additional
. SR o N . i N 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent SRR BT ‘-x Yo ’s ', .,)' e bih iR

oL SIT . DONOTWRITE: .~ |
PLANTATION, FL 33324 - .. IN TH'S; SPACE .

.J.,.
- Y .‘ . -t

8. The above named entity submits ihis statement for the purpose of changing is registered office or regislered agent, or bom. in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signatura. typsd or printsd nama of registered agent and ttls i appkcable (NOTE Regiatared Agent SIQnature required when reingtanng) DATE
HOONNNS 4745
9. Election Campaign Financing $5.00 Mmay Be ne AR SR
FILE NOWIIl FEE IS $150.00 Yy 05 A9 /02-0neg-101:

After May 1, 2008 Foe wl?l be $550.00 Trust Fund Contribution. O  Added to Fees J3/08/03-80083-013 15!3" UD
10. _ CFFICERS AND DIREGTORS ] e g e T o W T
TItE D e o B A
HAME WALSH, MICHAEL e e R P R G
STAEET ADDRESS | 1001 E. ATLANTIC AVE R e U L
CITY ST-2IP DELRAY BEACH, FL 33483 o R <t : L v e T y

RO R RIS R
THLE D T el ST e AL U R 5
NAME WALSH, MARK R D R
STREET ADDRESS | 1001 E. ATLANTIC AVE. L Lo R .
grvsTzP | DELRAY BEACH, FL 33483 o W S R
NAME WALSH, WILLIAM I Aot ' o+ P R
STREET ADDRESS | 1000 MARKET STREET Lol g
CHTY-51-2IP PORTSMOUTH, NH (3801 K . Do NOT WRITE o
MLE ) . ) . p "
NAME e "\ ;
STREET ADDAESS e Ty ‘ ,f
CITY ST 1P o T , .
e ' ' [T T A -
NAME . T ISR Yok ’
STREET ADDRESS S T T o ’
CITY-S7-21P T AT .
K [N . v e .

TILE . co DR
NAME o e . T
STREET ADDRESS . Lo A e Ll CTLE L
CITY-§T-2P R !”1 N T f. i‘ NIRRT

12, | hareby ceruly thal the information supplied with this filing does nat quay for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that the information
indicatad on thig report or suppiement rephit is true and gpcurate g st my signature shall have the same legal affect as if made under oath; thai | am an officer or director
of the corporation or the receiyer or iy mpowafad 1o-gxacuts gport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept wjth
O\en Wl /3008 (o) 559~

SIGNATURE: - _ (=85
T ED OR PRINTED NAME OF S8IGNI aytime Phone #
SBIGNATURE AND TYP| E GNINGOFFICER OR 0IRECTOR ate vt a \ GD




