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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000005442 05-03-2006 90249 040 ***150.00
1. Entity Name
MIA HART INC.
Principat Place of Business Mailing Address
10205 COLLINS AVE 401 10205 COLLINS AVE 401
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
o S TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbar Applied For
20 - A0 3?3 &0 Not Applicabla
Zip Country Zip Cauntry 5. Certiticate of Status Desired O gi.giﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, MIA
10205 COLLINS AVE 401 Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR, FL 33154
City F L 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, Typed or printed name of reg: agent and Litle il : {NOTE; Registored AQent S:gnasre 18qQuired whan reinsatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete TTLE P/ [ Changs ) Acdition
HAME NAME MiA HART
STREET ADORESS . CTREETADDRESS | 102-0% COLLIAS AVE & oy
CITY-5T-2P CITY-$T-2IP BAL WARRCUR, Pt B354
TITLE 1 Delete f Tme [ Gnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ petete THLE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST.2IP
TILE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S3-ap CITY-S1-2IP
TIE 1 oelete TIE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CIrY-51-2P CITY-ST-2P
TmE [ pelete TINE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: = Y Y o IO ) ]OLJI DL Mia How Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




