2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P05000020345 ecretary of State

1. Entity Name 04-13-2006 90287 033 ***150.00
KD MIRAMAR 1192, INC.

Principat Place of Business Mailing Address
3333 NEW HYDE PARK RQAD 3333 NEW HYDE PARK ROAD

BRI se— G

2. Frincipa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
g?, O ‘,2& ? 7 ?& 0 Not Applicable
Zi Count Fij Countr iti
P oy P v 5. Ceriificate of Status Desied ~ [] 98+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gogoslzijo-rﬁi_lAgllSE IgZﬁL%MHOAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. 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

Signawre. typad or pninted name of regislared agent and title d apphcatie (NOTE: Ragisiored Agent signature renuorad when (einslabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. €] Added to Fees

0. T FFICERS AND DIRECTORS . AODITIONS [CHANGES TO GEFICERS AND DIRECTORS IN 11

TITE 3 Delete TIILE C EOD /‘4""4 [2Change [ Addiien
NAME ML coeopt ﬁ yJJ. Farl Y

STREET ADDRESS sheETaoDREss | S FIE e

oiTy-sT-21p Cirv-§1-2p /Ucb) Hyde Purk, - Loga

TILE T Deiete i C‘C;o:' rchae! O change  [aMdition
NAME NAME F\ynh, Mrc R

STREET ADDRESS STREETADDRESS | 3273 Ao 5"‘;—2‘ no

CIY-5T-2p CITY-ST-2PP Alew Hfﬂu Fd"é’ proay it

e [ Detate TITLE v P_ , ] Change D’Kddil‘mn
NAMF NAME ch\JWQ/-/ - CLLﬁ'ﬂ.D

STAEET ADDRESS STREET ADDRESS 2333 Aot 7 dfc

CIY-$1-7Ip EITY-SI-ZP Vs éé!ﬂﬁgﬂ Pou vl ALY tlof2

TLE O Delete TLE E U“; J J ] Change Eﬂdﬂilinn
NAME NAME Yed math, erad

STREET ADORESS STAEET ADDRESS T;r; F 74 A f Hydt ParkRD

CTY-5T-2P CIny-5T-2P Mosr HY"' Parle /UV 74 -] Y2 -

e 1 petete THLE OoPr [[J Change deition
NAME NAME é +a ’quom

STREET ADDRESS STREET ADDRESS C‘J i i 3 AJar Hyde Fart b

GITY-57-21P CITY-ST-2P UW #V&; fgaf"é. .1/"7 oy a, =

HILE [ petete TLE [ Change ddition
NAME NAME J [er; M“ tarl ND

STREET ADDRESS STREET ADDRESS 3 E 9 K4

CITY-5T-2IP CITY-5T-21P W uVch far"‘_ M [[ OQ'}-:;-

12. } hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Secnon 119, Florida Staluies | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal offect as if made under cath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as raquirgd-by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with ali other like empowered.

3-A7-06 SFb-F6F-Food
SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR QIRECTOR Daw Daytima Phone #

-

SIGNATURE:




