2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000013254

1. Erltty Name
MIRAGE RESTAURANT CORP.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place ol Business

4460 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

Mailing Address

€0 ALLIED MANAGEMENT LTD
232 WEST 48TH STREET STE 4
NEW YORK. NY 10036

DO NOT WRITE IN THIS SPACE

T

04232008 No Chg-P CR2E034 {11/08)
4. FEI Number Applied For
51-0496479 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired (| Feo Raquired

6. Name and Address of Current Registered Agent

CAPOTE, BEATRIZM
799 BRICKELL PLAZA SUITE 700
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemantfpr the purpg anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
\ne obbigations of regisiered agent. | .

SIGNATURE

Signaurg. typad or Dv-Ma name of regislerdd agent and uiiw 1 applicable

(NOTE" Registéreq A?é?l signature reauliad wren reingtating) . Cate

FILE'NOWII! FEE IS $150.00

After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS I

e P

NAME FITZPATRICK, PETER D

STREET ADDRESS | 232 WEST 48TH STREET, SUITE 4
CiTY-ST-21P NEW YORK, NY 10036

TITLE v

NAME DWYER, THOMAS F

STREET ADDRESS | 232 WEST 48TH STREET, SUITE 4
CITY.ST. 7R NEW YORK, NY 10036

NTLE

NAME

SIREET ADQRESS
Cry-§1-zP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
Ciry-st-zip

TILE

NAME

STREET ADDRESS
CITY-8T-21p

IISAS00T 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flanda Statules. | furiher certify that the information
indicated on this feport of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the recsiver or trusiee empowered 1o execute this tepor as requited by Chapter 807, Florida Statules; and 1hat my name appears in Block 10 or Block 11 it

changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE: - >, ————— =

“ 2}iroji

SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING QFFICER OR DiRECTOR

Doe

ayume Fnone ¥




