i

¥
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000065399

1. Entity Name

M.I.A. PROPERTIES, INC.

FILED
Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business

686 NE 125 ST
NORTH MIAMI, FL 33161-5546

Mailing Addrass

696 NE 125 ST
NORTH MiAMI, FL 33161-5546

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. ite, Apl. #, etc.

e, Ap Sulte, Apt. #, stc 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1027106 Not Applicable
Zi Count. Zi It
p ountry P Country 5. Certificate of Status Desired | fi{ggﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SILVER, SCOTTAESQ
1110 BRICKELL AVE PH ONE Street Address (P.C. Box Number Is Not Acceptable)

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registerad agant.

SIGNATURE

Signatutd, typed or printed rame ol rogislorgd agonl ang tile if gpplicabls, (NOTE, fogisiored Agent sIgnakire | BaQuirdd whan rgligtathig) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIlI! FEE 18 $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D  Delete TITLE [ Change [ Addition
NAME 1IZHAK, YORAM NAME

STREET ADDAESS | 1110 BRICKELL AVE PH ONE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 ciry-§7-2IP

TITLE D O Delste 1ITLE [Chchange [ Addition
NAME MALLER, EVE NAME

STREET ADDRESS | 1450 BISCAYA DR STREET ADDRESS

CiTY-5T-2P SURFSIDE, FL 33154 CITY-ST-2P

TILE [ Delete TITNLE [OChange [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-sT-2Ip LITY-§1-2P

TINE [ pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51.20 oTY.ST.ZP , UOOnn0Ti e

e 7 Delete TiE ARSI s kg | badibh
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-St-7f cIry-1-2p

me {71 Detete e [ change [ Adattion
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-S1- 29 CITY-ST-7IP

12. | hereby certify Inat the information supplied wilh this 1illn§ does not qualily far the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the raceiyer or trusice empowered to execute this report as required Dy Chaptor 8607, Florida Statates; and that my name appoars in Biock 10 or Blogk 11 it

changed, or on an attachmen{ with an address, with all other [ike empowered. / /& 7

SIGNATURE:
stcif'ﬁmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone ¥




