ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000071171

1. Entity Name

MIAM} IMPROV CORPORATION

Secretary of State

(05-01-2008 90239 037 ***150.00

Principal Place of Business

P. 0. BOX 430668
MIAMI, FL 33143-0668

Mailing Address

P. 0. BOX 430668
MIAMI, FL 33143-0668

joud1414

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302008 Chg-P CR2E)34 (12/06)
City & State City & State 4. FEI| Number ' Applied For
03-0471178 Not Applicable
- 7 —
Zip Country i Country 5. Centificate of Status Desired '] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name ol regislered agenl and title il appiicabie.

(NOTE: Registered Agenl signature requized wnen reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D ] Delete TITLE [ cChange [T Addition
NAME SUAREZ, DAVID HAME

STREET ADDRESS | P. Q. BOX 430668 STREET ADDRESS

CITY-57-7IP MIAMI, FL 331430668 CITY-5T-2IF

TILE D ﬁgme TITLE D [ Change mlidilinn
NAME BLACK, STEFANIE NAME MADERA, LUIS- DAVID

STREET ADDRESS | P. O. BOX 430668 smeeTAboRess | 2.0, BOR 130667

oTY-STZP [ MIAMI, FL 331430668 oITY-57- 2P MiaAMe, FL 3313 -0bs

TALE D O oelete TITLE ’ [7] Change

NAME JANER, CARLOS NAME

STREET ADDRESS | P. O. BOX 430668 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331430668 CITY-ST-2IP .

TILE [ Detete FILE D O changs 3R] Addition
NAME NAME CARBALLEA, MANVEL

STREET ADDRESS STREET ADORESS. | 0D, B3 Ox HBIOGET

CITY-ST-2IP CITY-ST-2P MIAML, EL 33143-0e6%

TiLE O Delete TITLE D i O change IR pddition
NAME NAME LAO) R, FERNANDO

STREET ADDRESS STREETADDRESS | PO, BO%. 430667

gy ST-2° GiTY-ST-2¢ M, EL B3I B-0OER.

TILE [T Delete TITLE D ’ 0 Change XAdm‘tion
NAME NAME Buppl U, TeNNIFeR

STREET ADDRESS STREETADDRESS | 2,0, BOX HI3066%

CITY-ST-ZiP (%& ML 'Q)(‘ W a&“‘b\) CITY-ST-2P M‘m\l F’L 3?':‘ ‘3_0%

12. 1 hereby certify that the information supplied with this filing dees not qualﬁ; 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 officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with

SIGNATURE:

an Zd{f& with allZer like empowered.

SIGNATURE AND TYPED ORPRM NAME OF SIGNING OFFICER OR DIRECTOR

‘9%9‘%’500? 305-e9 3%

Date Oaytime Phone #




' * 2008 FOR PROFIT CORPORATION

e e B O = ATTACHMENT

DOCUMEN/T # P02000071171
1. Entity Name
MIAMI IMPROV
Principal Place of Business Mailing Address
P. 0. BOX 430668 P. 0. BOX 430668
MIAME, FL 33143-0668 MIAMI, FL 33143-0668
2, Principal Place of Business - No P.O. Box # 3. Mailing Address 4®q / & /
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03-0471178 . Not Applicable
Zip CoumrAy Zip Gountry 5. Certificate of Status Desired | f‘g‘gg‘ Srded;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Namae
CORPORATE CREATIONS NETWORK, INC,
0441 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139
City FL | Zip Code

8, The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed O printed name ¢ registered agenl and title it applicable. {NOTE: Regisiered Agent signalure reguirad whan reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fess
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘ O pelete TILE [] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CITY-ST-2IP oo .
TIME O Delete 1ITLE D [ Change ,K(\ddition
i i CHAMIZERLAIN,, SHANNON
STREET ADDRESS STREET ADDRESS Po . BQ ?( ‘-{'30&-&%‘
CIHY-ST-2IP . CITY-ST-2IP MIAMI, FL. 221H73 - Ot
TITLE 1 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CIFY-ST-ZIP
TME [ oelete TIE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TinE 0O pelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ciy-57-2P CITY-57-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicaied on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer 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 ather like empowere
& A [od L fortoc
Date

SIGNATURE: (=iynstere. oo a

SIGNATURE AND TYPAS’OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR y

Daytime Phona #




