2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011152

1. Entity Name
MIAMI 58 CORPORATION

Sec

Mailing Addrass
(/0 G. FRANK QUESADA, ESQ.

Principal Place of Business

C/0 G. FRANK QUESADA, £5Q.
1313 PONCE DE LEON BLVD., SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

1313 PONCE DE LEON BLVD., SUITE 200

‘Il“
I

FILED

Mar 13, 2008 08:00 AV

retary of State

A AT

03062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1076492 Nat Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Flequuad

Name and Addross of 0urrom Fleglstorad Agent

QUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., SUITE 200
CORAL GABLES, FL 33134

H [ \’!iw ip!%"’i’” ,}'( i,

it

l !h

8. The above named entity submits this statement for the purpose of changing its raglslarad Dﬂlce or ragistered agent, or both, in the Stale of Florida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registarad ageni and ttle it applicabla {NOTE: Ragisierad Agenl signatLre required whaen reinsiating) DATE
P HHITRCES 0
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |5 37 nhljn_“"iﬁ;?ﬁvf
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees et o
:ItT:L.E . OFFICERS AND DIRECTORS [ ;E i*l i ; E,r,;!",: ’i{i};l I iﬁf"i ‘[’*ia,iii*,,i
g e i
NAME JEULLE, TERESA gnvr H L
STREETADDRESS | 1313 PONCE DE LEON BLVD STE 200 ?1 i N
omy-sT-ZP | CORAL GABLES, FL t
TITLE 5D
NAME JEULLE, SUSAN
STREETADDRESS | 1313 PONCE DE LEON BLVD STE 200
CITY-ST-2IP CORAL GABLES, FL
TITLE TD
NAME JEULLE, JOSE A
STREET ADDRESS | 1313 PONCE DE LEON BLVD STE 200
CITY-ST-2IP CORAL GABLES, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-2P _ K
: -“]‘ 'i"i‘"
TLE } i ':{ gttiiu "
NAME aaf i| iﬁf ' -
STREET ADDRESS i‘ﬁ ‘!a'“": ..l’lﬁw :
CITY-ST-2P 1 '«s" Y
e '4 .%
NAME l ;
STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the examptlons contamed in Chaptar 119, Florida Statutes. | further certify that rhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtpe empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress. with all other hke

pow ed

2 _//a/‘é’

alaNA'mh/mn TYPED cn PRINTED NAME 9!’ /s( NI orncen"oh’masmon

Date

Daytitha Phors #



