FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000074250 01-30-2006 90064 007 ***158.75
1. Entity Name
MYRAK, INC.
Principal Place of Business Mailing Address B u U PILLl
2340 NW 182ND STREET 2340 NW 182ND STREET
MiAMI, FL 33056 MIAM, FL 33056

LT

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiaFor

65-1031487 Nol Applicable
” ) $8.75 Additional
5, Certificate of Status Desired IE/ Fes Required

6. Name and Address of Current Registered Agent

g;%Al\\IlVI\Eﬁ,BIIEZEEOSI:I'SEET DO NOT WRITE
MIAMI, FL 33056 IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of relistered agent.
Fa

o

SIGNATURE i
Signature, typed or printed name of regisiered agent and lille if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
b
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [

TITLE PSTD ’

NAME GREAVES, ERROL G

STREET ADDRESS { 2340 NW 182ND STREET
CHY-ST-2IP MIAMI, FL 33056

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

a. 512 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cify-S1-2ip

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: -

ELROL G. CLEAUVES oo iclant 'fas foo

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® ¥ Daytime Phone #




