FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

P g.gnl;’m'yENT #P00000074250 03-14-2007 90041 003 ***158.75
MYRAK, INC.
Principal Place of Business Mailing Address - e Tk
2340 NW 182ND STREET 2340 NW 182ND STREET 2 0 U U bé 4 q
MIAMI, FL 33056 MIAMI, FL 33056
T TP IO RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1031487 / Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired E/ Ei'gfqﬁ;ﬁ""d
6. Name and Address of Current Registered Agent 7. Namp and Address of Naw Registerad Agent

Narme

GREAVES, ERROL G
2340 NW 182ND STREET Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33056

City FL J Zip Code

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

SIGNATURE
i Signatura, typed or printed name of ragistered agenl and rite if applicable. {NOTE: Regisierad Agenl signaturg required whan reinslating) DATE
L
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD 0 petete TITLE D change [ Addition
NAME ™ | GREAVES, ERROL G NAME
STREET ADDRESS | 2340 NW 182ND STREET STREET ADDRESS
CITY-ST-21P MIAML, FL 33056 CITY-ST-7IP
MLE O Delere TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-2IP
me O pelete THLE [ change [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE 1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-5T-2IP
TOLE 7 pelete LE O change [ Adgdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2I1
TITLE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 138, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter G607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt other like empowered.
SIGNATURE: M (ol _Greaves Pres d=nt 2|87 186 -853-515¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\




