. FILED

2006 FOR PROFIT CORPORATIO“N Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000126428 ig 04-24-2006 90454 Q07 ***158.75

1. Entity Name
MIRAMAR HOLDINGS GROUP, INC.

Principal Placa of Business Mailing Address

318 INDIAN TRACE 318 INDIAN TRACE

# 451 #451 50015370

— — R AT W

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A EW. Y Y

34226808

5. Certificate of Status Desired

Not Applicable
$8.75 Addtional

Fea Required

6. Name and Address of Currant Registered Agent

St o sonp &y A DO NOT WRITE
MIAM oL 33145 IN THIS SPACE

8. The above named eplity submits this,statemepgfor 1he purpose of changing its registered olfice or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of rgfpistered agent
04 /07/0¢

SIGNATURE
/S(Qnal%. wpednrn'r?d'mf of registerec agent and titte if applicable (NOTE: Regislored Agent signatura reguired when renstating) DATE
( 9. Election Campaign Financing $5.00 may B
F NOWIIl FEE IS $150.00 y Be

After May 1, 2008 Foe wifl beo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS l
TME PSTD
NAME GAMBOA, JAIME

STREET ADDRESS | 318 INDIAN TRACE #451
CITY-S7-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-s7-21P

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppliec with this filing doas not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and aceyfate and that my signaturs shall have the same legal eftect as if made under cath; that | am an officer o direcior
of the corporation or the receivar or E hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with | [[ 'b'[Db ( 434 )QS 9 1bIS

Date Daylame Phone ¥

stee empowered |
address, with al

SIGNATURE: v
)ﬂ'nyﬂne ANO TYPED,

INTED NAME OF S/GNING OFFICER DR DIRECTOR

&Y



ATTACHMENT

4 FO2000 (26428
TS 00/5370

pew Fegyfened Aqedd

Joul (DG eoa_

31Y Juchan a9

e, F1L 33324




Fo,im SS-4 Application for Employer Identification Number

ATTACHMENT £ P00000 72

i (For use by employers, corporatlons. partnershlps, trusts, estates, churches,
(Rey. December 2003} 41—3-4224665—

Deparument of the Trea
|ntsma| Revenue chseury P See separate instructions for each line. » Keep a copy for your records.

government agencies, Indian tribal entities, certain individuals, and others.)
OMB No, 1545-0003

__-Type or print clearly.

1 Legal name of entity {or individual) for whom the EIN is being requested
MIRAMAR HOLDINGS GROUP, INC.

2 Trade name of business (if different fram name on line 1) 3 Executor, trustee, "care of” name

_4a Mailing address {room, apt., suite no, and street, or .0, box) 5a Street address (f different) (Do not enter a P.C. box.)

318 Indian Trace, Unit 451 12525 Qrange Drive Snite 704

4b City, state, and ZIP code . ' 5b City, state, and 21 code
Weston, Florida 33326

Davie Florida 33330

6 County and state where principal business is located
Broward County, Florida

7a Name of principal officer, general partner, grantor, owner, of rustor 7b SSN, 1TIN, or EiN
Jaime Gamboa, president

590-11-1129 ‘
Ba Type of entity (check only one box) ] Estate (SSN of decedent) :
¢ [ sole proprietor (SSN) [} Plan administrator {SSN)
‘ % Partnership O Trust (SSH of granior) : ;
! Corperation (enter form number to be filed) ™ 1120 ] National Guard O stateflocal government
" [ personal service corp. 1 Farmers’ cooperative [_] Federal government/military
|
¢ 3 church or church-controlled organization 0 remic (7 Ingian tribal governments/enterprises
(] other nonprofit organization (specify) » Group Exemptiort Number (GEN) »
LI other (specify) »
8b If a corporaticn, name the state or foreign country § State Foreign country
{if applicable) where incorporated Florcida
9  Reason for applying (check only one box) - . O Banking purpose (specify purpose) »-
. @ Started new business (specify typey »_____ . O Changed type of organization (specify new type) »
! L] Purchased going business
¢ [ Hired employees (Check the box and see line 12.) O Created a trust {specify type) &
[] Compliance with {RS withholding regutations {1 Created a pension plan {specify type) »
) ower {specify) »
10 _Date business started or acquired (month, day. year) 11 Closing month of accounting year
12/02/02 December
12 First date wages or annuities were paid or will be paid (month, day, year) Note: If appiicant is a withholding agent, enter date income will
-+ first be paid to nonresident alien. (month, day, year) . . . . . A 12702702
13 Highest number of empioyees expected in the next-12 months. Note: If the applicant does not | Agricuftural § Household Other
' expect to have any employses during the period, enter "-0-." . . . L
14 ° Check one box that best describes the principal activity of your business, D Health care & social assistance [ ] Wholesale-agenubmker
1 [} construction £ Rental & leasing O Transponauon & warehousing [] Accommodation & food service [ ] Wholesale-other [ Retail
* [ Reatestate [ Manufacturing [ Finance & insurance ] Other {specify)
15 ﬂdifgte r'gcipal line of merchandise sold; specific construction work doneg; products produced; or services provided,
! olding Company
.16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [].vYes O no
' Note: If "Yes,"” please complete lines 16b and 16¢.
16b If you checked "Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
' Legal name » Trade name »
i6c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
i Approximate date when filed (rmo.. day, year} City and state whare filed Previous EIN
| Complete this section onky if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this foria,
Third Designee’s name Designee’s telephane number (include area code)
' Party - { )
| Designee | Address and ZIP code Designee’s fax number (include area code}
: { ) .
1§nder penalties of perjury, | declare that 1 have examined this application, and to the best of my knowiedge and belief, # is true, correct, and complete. //

Applicant’s telzphone number (inchude area cude}

Narme and tile {type or prigtTlear)y) > Y . ELSIE SANCHEZ, Treasurer {954 $70-8665

; Applicant's fax number (include area code)
Signature Date » 12/10/02 (305 ) 857-3700

For Privacy Act ann{&_BaAm:rR Redu@t&nce see separate instructions. Cat. No. 16055N Form S5-4 (Rev. 12-2001)



