”- »

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000069444

1. Entity Name
MIAMI SOUVENIRS INC.

Principal Place of Business Mailing Address
1600 NW 165 STREET 1600 NW 165 STREET
MIAMI, FL 33169 MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

FILED

Mar 26, 2007 08:00 AM

Secretary of State

R

(02202007 No Chg-P CRZE034 (11/05)

4. FEI| Number Applied For
85-1034098 Not Applicabte

- . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

FRANCO, ABRAHAM
1600 NW 165 STREET
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Slpnature, Typad or printed hame of reglsterad ageni and titie Il apphcabie (NOTE: Reg:slared Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancin
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayRe

Added to Feas

10, QFFICERS AND DIRECTORS [

TITLE DP

NAME FRANCO, ABRAHAM
STREET ADORESS | 1600 NW 185 STREET
CITY-ST-ZIP MIAMI, FL. 33169

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIME

NAME

STREET ADDRESS
cny-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crry-S1-2F

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not qualiy for the exemplions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the sama Isgal effact as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachmantywith an addrass, with all other like empowered,
SIGNATURE: (h Coans”

ALY

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dath Daytima Phone ¢




