FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058358 " - 05-02-2008 90118 047 ***150.00

1. Enlity Namae

MIRAMAR INVESTORS. INC.

BTUUJVWORW-- - - B

incipal Place of Businass

Sulle Api. #. iy /7£ 220 S““e"“ﬂ"ﬂ}y 220 03052008  Chg-P CR2E034 (12/06)

City & Gale Cjiy ﬁzate 4. FEI Number ) Applied For
/) / m # %@M 36-4536279 i Not Applicable

Z|;)33/¢4 W\cﬁ ?s/w CUWS‘A 5. Certificate of Status Desired [} ?eg.gesqg:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

DENNI ere #wyd/ F W—

1550 MADRUGA Slm?Aw mer z f

MIAMY, FL 331
S‘(//ﬂf

- /77, NET7A

8. The above named entity submits this statement lor the purpos cipging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

. FERIANDEL MO, el yof 2008

SIGNAT ~
' G URE Smr'ﬂ!u:;/tvued o printed nawﬂa il apwlicable (NO‘P&‘Heaisleroa Agent gignature required when reinstating) DATE
4
FILE NOWIl! FEE IS $150.00 % Plecion Campagnrrencing . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10.- ;, LY CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
iLE PSD” X[me[e TILE lo . OCnange [ Agdition
NAME DENNIS, EDUADRO NAME 4 a W
STREET ADORESS | 1550 MADRUGA AVENUE #150 SIREE ADDRESS Md
QIrY-51- P MIAMI, FL. 33146 Cily-ST- 2P 2 m wa
1L ViD xneim TiLE d ‘/ q 33/# [0 change . (77 Addilion
NAME FERNANDEZ, MANUEL F NAME /ﬂ ,
STAEET ADDRESS | 8450 SW 74 TR STREET ADDRESS
CITY-S1- 218 MIAMI, FL 33143 Chy-51-2p
TITLE 3 Delete NiLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2F . CITY-ST-2P L
e (] Delete e [ change [ Addilion
NAME NAME ..
STREE] ADDRESS STREET ADORESS
ory-s1.28 CIry-81-21P
TILE [ Deiege MILE O Change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
oY=t 7 cHy-s1-2p .
TILE 3 peete e [l change "~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . " CITY-S1-2IP
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12. { hersby certily (nat the information supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes, | furthar cerlify thai the infermation
indicated on this repori or supplemantal reportis rue and accuratg and signature shall hava the same legal effect as il made under oath; that | am an officer or director
of tha corparalion or the receiver or lrustes empowarad 1o exscute thi required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like
g e Y L -0g -l

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECWR Date Dafiime Prone &

/SIGNATURE AND
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