~~*_2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 22,2008 08:00 A

DOCUMENT # P01000031871

1. Enlity Name
MIAMI HABITAT, INC.

Principal Place of Businass Mailing Addrass
1329 ALTON ROAD 1329 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

.. DO NOT WRITE IN THIS SPACE e

65-1144741 Not Applicabls
5. Certificate of Status Dasired | $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

MIAMI BEACH, FL 33139 IN TH'S SPACE ﬁ;.

8. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, fyped o prnted name of registered apent and utle if apokcable {NOTE. Ragmsiarad Agent signature required when ronktatng) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIlIl FE 150.00 4 ay
Aftor May 1, 2008 Ffalsnf' 325550_00 Trust Fund Gontritzution, O Added to Feas
10. GFFICERS AND DIRECTORS | ' . R
TNLE D : R
NAME HARARI, ERIC R LR
STREEI ADORESS | 1328 ALTON ROAD o . Sl e
cy-sT-2P | MIAMI BEACH, FL 33139 : ' !
- - ~
me 000007304398
: (1 4238~ o TR T ol T T S
STREET ADDRESS o :-11' ';":L Qd SIJ|]EE-:_ FS O BT R
CITY-ST-ZIP : ‘ .
TNLE

NAME

. ,. . - ' . .
- . DONOTWRITE ™
CITY-ST-2IP R ' : - g

NAME
STREET ADDRESS n
CITY-ST- 2P

~ INTHIS SPACE

TLE
NAME
STREET ADDRESS . , . R . : S e -
CITY-S1-21P ’ . ’ ‘ o .

TIMLE

NAME ) ) . .

STREET ADDRESS N R " . R ‘[ . a
N o, ¥ " [ .

CITy-s7-2P ‘ . - ' IO X

12. | heraby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams lagal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustes empgiverad 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 an addre all other like empowered.

SIGNATURE:

BIGHATURE AND TYPED CR PRINTED NAME OF 81ONING OFFICER OR DIRECTOR Date Dayume Phone #




