2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P02000134744
DOGUMENT # Secretary of State
. Entily Name
of¢ e of¢
MIRAMAR EATERY EAST, INC. 03-14-2007 90030 013 150.00
Principal Place of Businass Mailing Addross
1741 UNIVERSITY DR 1741 UNIVERSITY DR
R R Hll”lll m "“l “I“ ||W ||W||m ﬁlll HNWH"“ Im‘ Imm “ ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apt. #, QlG. 15t MOORE CR2ED34 (10/06)
City & State Cily & Stale 4. FE| Number 57-1148969 !Appﬁed For
. |Nel Applicablo
Zp . Country Zip Country 5. Cerliicalo of Slatus Desired dJ gi'gesqg?:;t'ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
PARISOTTI, JOSEPH :
10992 PEMBROKE RD. Strecl Addross (P.O. Box Numbaer is Nol Accoptablo)
MIRAMAR FL 33025
Cily FL | Zip Code

8. The abeve named enlity submits this slalemaent lor the purpose ol changing its rogislered oflice of registored agent, of bolh, in the State of Flotida. | am familiar with, and accopl
tho obligalions of rogisiered agenL.

« SIGNATURE

Sgnalure, lyped o pred tame of registersd agel and Wie © acshcobile {NOTE Fegstered Agent sigralure seaurod whesn resiatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 g $5.00 way pe
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i ] 1 Delete Tt [ Change [ Addilion
A PARISOTTI, JOSEPH N
St [ ADDREss | 10992 PEMBROKE RD. SIRIL 1 ADIHESS
oy sl 2P MIRAMAR FL 33025 Gy S1 AP
it VsD %Delclc nn [J crange [ Addilion
ML PARISOTTI, SALVATORE NawI
si Ao ss | 10882 PEMBROKE RD. SIEL'T ARDRLSS
CIlY ST 2P MIRAMAR FL 33025 Gy st-Ap
it [ Delete e [ Change [ Addition
NAME RAMI
SIRFLT ADDRESS SIRELT ADDRELSS
eIy 1 7P CoY 81 AP
it [J Delele THLI [ Change [ Addilion
HAME NAMI
SIRE | ADDRESS SIREL | ARDRESS
Gily $1-71P ClHY ST 2P
Hitt {1 Delele i O change [ Addition
NAMI NAMI
SIREE T ADDRESS SIRENT ADIFESS
Ity $7 4P GIIY-ST AP
e . [ Deleie L0 [ Change [ Aadilion
NAMI NAML,
SINIL] ADDRLSS SIRE| ADDRLSS
ClY i 2P Y §1 2P

12. | hereby cerlify that the informalion suppliad wilh this filing does nol qualily for the oxemptions conlained in Section {19, Florida Stalutes. | further certify thal the information
indicated on Lhis report or supplemenlal report is and accurale and Ihat my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
ol the corperalion cor the receciver or I e empR dy execule Lhis reporl as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11
il changed, or on aﬁa}.@wl with ddross, golher like owered.

——

SIGNATURE: '
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytzie Phong #




