2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 26, 2007 8:00 am
DOCWMENT # P04000089884 Secretary of State

1. Entity Name
MIAM! SUNTAN & CO, INC. 02-26-2007 90079 016 ***150.00

Principal Placa of Business Mailing Address

3660 SW 10 ST, 3000 SW 3RD AVE #514
4 MIAMI, FL 33129
MIAMI, FL 33135

Suile, Apt. #, eic. ite, L H, .
vile, Apt. #. etc Suits. Apt. #. ete 01272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
77-0637817 Not Applicable
L Country Zp Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, SANDRA P - T T — — -
3660 SW 10 ST. Street Address (P.C. Box Number is Not Accepiable)
4
MIAMI, FL 33135
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped or printed name of regisiared agent and tls ¥ apphtabla, {NOTE: Ragistered Agent signalure required when rainslatmg) DATE
‘FILE NOWIlI FE'E IS $150.00 9. Election Campaign Financing $5_00 May Be
AMHter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -4 |P 3 delete TME [ change  J Addition
NAME ) DIAZ, SANDRA P NAME
STREET ADDRESS | 3660 SW 10 ST. STE4 STREET ADDRESS
CIty-ST- 2 MIAMI, FL 33135 LIY-81-2IP
TILE 3 O pelete TILE D change [ Addition
NAME AL HADARI, MOHAMAD NAME
STREET ADDRESS | 3660 SW 10 ST. STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33135 CITY-ST-2F
TILE 1 pelete TITLE [J Change [ Additian
NAME _ R HAME e —.— ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O petete THLE O change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE O change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CHY-ST-21P
e [ pelete T7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ) furlher certify that the information
indicated on this reporl o supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: Dio2 //6/2}//7

NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayirng Phone #




