FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000104047 32D 04-03-2006 90398 045 ***150.00

1. Entity Name

RUN MIAMI, INC,

Principal Place of Business Mailing Address

88588 SW 129 TERR P.0. BOX 56-1081

MIAMI, FL 33176 MIAMI, FL 33256 50007980

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
30-0258352 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and-Address of Noew Registered Agent
Name
POZ0, MARIA G
158416 SW 92 AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, wpeo of prinisa name ol regisieres apant and uts it appicable. (NOTE: Registered Agenl Signatre requirac when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (O Change  [] Addition
NAME POZO, ROBERT E JR. N NAME
STREET ADORESS | BBE5S-B-SWLI20FERR RR A S I3 S STREET ADORESS
CITY-57-219 MIAMI, FL 33176 CITY-ST-ZP
TITLE vOT O pelete TITLE O change [ Addition
NAME RUIZ, FRANCISCO J NAME
STREET ALORESS |-8860-B-OWL28TERR  REIS\ &0 V31 S STREET ADORESS
GiTy-S$1-21P MIAMI, FL 33176 CITY-ST-21P
HiTLE sD 3 Delete TME O Change [ Acaition
NAME POZO, MARIA G 6* NAME
sheet ao0iess | BBEB-BEWA2STERA KR T S V) STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33178 . CITY-ST-2IP
TITLE T [Whekete TITLE O change [ Addition
NAME RUIZ, FRANCISCO J NAME
STREET ADDAESS | 15916 SW 92 AVE. STREET ADORESS
CiTY-ST-21P MIAMI, FL 33157 Crry-ST-20P
TmE [ Detete TIHLE {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-21P
TITLE O belee MTLE [l Change [T Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-BP

iQn supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Stawtes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geeive i powesgd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qiher like empnwsred.
y Mana Yo, 0 Blaolor 30558 €uR
s MWREAMWWCTOR 7 Dae - Daytme Phone #

SIGNATURE:

~



