2006 FOR PROFIT CORPORATION
ANNUAL REPORT ° | | FILED

DOCUMENT # P01000005893 Jan 23,2006 08:00 AN

1. Entity Name
MIAMI ALLIANCE, INC. Secretary of State

Principal Place of Business Mailing Address
4141 NORTH MIAMI AVENUE, SUITE 210 4141 NORTH MIAMI AVENUE, SUITE 210
MiAMI, FL 33127 MIAMI, FL 33127

RO

01112006 No Chg-P CR2E034 (11/05)
65~1 075483 l_ INBt Apphiabh

) - $8.75 Additional
5. Certificate of Status Deslred | ee Roquired

6 Name and Address of Curent Registered Agent e R

BRAVO, ROBERTO G : o MDO NOTWRITE

4141 NORTH MIAMI AVENUE, SUITE 210

MIAML, FL 33127 . 0\, T IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing tts regisfered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tvped or printed name of registered agent and title if applsable. {MNOTE; Reglstered Agent sipnatuse renuired when reinstating) DATE
EILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 sy Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFIGERS AND DIRECTORS | T

ME D R .

NN BRAVO, ROBERTO G | gu,ﬁb

STREET ADURESS | 2235 ARGH GREEK DRIVE E _ S i P lenils

omv-sezP | NORTH MiAMI, FL 33181 - P

e - ! ?

sy | - HgmngasEs T T
i - - = SENNNNEE B o LA - B0032-011 150,00

TILE

NAME

. B ' DO NOT WRITE

e ~ IN THIS SPACE

CiTy-5T-2P

STREET ADDRESS - ) Cee e e e
ciTY-ST- 2P )

TLE

NAME '
STHEET ADDRESS

CITY-8T-2P

12. [ hereby certi‘?:_mat the information sugplied with g does not qualify for the exemptions contained In Chapter 1 1§, Rorida Statutes. | further certify that the information
indicated on this report or supplemenial report is trge accurale and that my signafure shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation of the receiver or trustee em ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Blogk 11 §f

changed, or on an attachment with an address, other fike empowered.

S e
SIGNATURE: Or—2 G- 202L

1RE Anrrenon [ FICER OR DIRECTOR Date Daytime Phang ¥




