FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172218 05155007 000G 011 150,00

1. Endity Name
MITMAR ENTERPRISES INC

Principal Place of Business Mailing Address Yuyurv >~ -
57130 LINTION BLVD. 107 PLAZA REAL SOUTH

SUITE H1 APT#503

DELRAY BCH., FL 33484 S BOCA RATON, FL 33432 US

2. Principal Place of Business - Np P.O. Box # Mailing Address

e el LTI

yute. A,Ip-‘g’ oo JU“"-%“- ijf 01252007  Chg-P CR2E034 (12/06)

City & S . Applied F
&StateL) @éw ﬁ/ D) la//?L/ AGM lﬁ—-' ) E%EB?&M Ngr;:pnlbxe

é&‘-{’p% Cotﬁr{ Zu:; Z‘f—? (-‘ Country ( A g 5. Cetticats of Status Desired [ fggg’q S:chliona\

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 305A

BOCA RATCN, FL 33431

City FL I Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signalsg, typad of PINNT Namne Cf regiemnadl agenl arad Bk o applicacs {NOTE Eogisieied Agen! Signatuis agued whan ranstafing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD O celste THLE [ change [ Addition
HAME GREENBERG, MITCH HAME
STREET ADORESS | 101 PLAZA REAL SOQUTH APT#503 < STREET ADORE3S
CITY-8T-2P BOCA RATON, FL 33432 CITY - 31- 20
TmLE VPD : O Detete TLE [OJchange [ Addition
EAME PRINCE, MARLO HEME
SIREET ADLAESS | 101 PLAZA REAL SOUTH APT#503 STHEET ADDRESS
GIY-ST-2P BOCA RATON, FL 33432 CITY- 8T-ZiP
HILE O Delete I [ Change [T Addition
NAME NEME
STREET ADCRESS STREET ADCRESS
CITY-S1-2P On-51-28
TIILE 7] celete TIME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IF GITY - 87- 2
utLe [ Delete Ty [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY- 3T-2P
HITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CiryY-s1-ap Gry-S1-2p

12. | hereby certify that the information supphied with this fling does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: Hte sy o—— (o 125107 stol-37-9%992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER e‘ DIR}CTGR Dale Dayima Phone »
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