2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03, 2006 8:00 am

DOCUMENT # P03000058201 Secretary of State
1. Entity Name
MIAMI VIEW, INC. 08-03-2006 90002 021 ***150.00
Pnncipal Place of Business Mailing Address
8824 CARLYLE AVE. P.0. BOX 900045
SURFSIDE, FL 33154 HOMESTEAD, FL 33090-0045 JUu<tuIY
s s I GNTIRAH UMD
Suite. Apt. #, elc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
30-0179657 Not Applicable
Zip Country Zip Country . ) $8B.75 Additional
5. Cenificate of Status Desired O Poe Requirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS & SILVERMAN, P.A
300-71 ST Street Address (P.O. Box Number is Not Acceptable)
STE 405
MiAMI BEACH, FL 33141
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

Signature. typed of prntec name of feqistered agant and 1l If appacabla, (NOTE. Registered Agenl signature recuired when remnstating) DATE
FILE NOWIll FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Detete TITLE ST P £ O Change [ Addition
NAME LAVIN, JOSE NAME Lrrvin) Jose ok
STREET ADDRESS | 8824 CARLYLE AVE. sweETacoiEss | 200 86 Sw 3
ony-sT-2P | SURFSIDE, FL 33154 arste | Hpg Lafed o ; Yo 350 30
TI7LE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1.2P CITY-ST-2P
FILE {1 Delete TLE [J change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P CIry-S1-2ip
TILE 7 pelete TITLE O change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2iP
ITLE O pelete TITLE [ Ghange ] Additron
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIry-s1-2IP
TITLE £ Delete TITLE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplgmental ceport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiydrbr trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme th an address, with all other Ili?owered
hY
Vi /Zzl@ﬁ ot 0‘.5/0[4é /9 JA

SIGNATURE:
fNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytnra Phong #

¢ 3



