2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 8:00 am

DOCUMENT # P05000026235 Secretary of State
1. Entity Name 1A ook ke
MIAMI DESIGN ASSOCIATES NO. 2, INC. 01-16-2007 90261 004 7713000
Principa! Place of Business Mailing Address
330 GRECO AVE STE. 101 1316 MENDAVIA AVE. vuwwETmTo
CORAL GABLES, FL 33146 CORAL GABLES. FL 33146
T[T A U RE EEN
Suite, Aptl. #, elc Suite. Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3034459 Not Applicabie
Zip Gouniry Zp Country 5. Certificate of Stawus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ANITA
1316 MENDAVIA AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The abcve namad enlity submils 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 cbligations of registered agent.

- SIGNATURE
Signatura, byped of prntsd name ol ref stered agent and vla if aoplicatle (NOTE' Registered Agent signature requred when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete MLE “) Change [ Acdition
NAME CONCHESQ, MARIAT NAME
STREET ADDRESS | 3 HE-MENRBAVIA-AVE. SIREETAODRESS | 2 b GRAPETREE D, ! H # l\')
ArY-§1- CORAL-GABLES 3348 7Y-5T- ’ .
CITY-$T- 2P , CITY-5T-2P KEY BPiocAYNE K FL 33\1“ﬁ
TIiE STD [ Detere TITLE CJ change [ Addition
NAME GROSS, ANITA NAME
STREET ADDRESS | 1316 MENDAVIA AVE. STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33146 CITY-ST-2IP
ILE {7 Delete TIMLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TIILE O Delete TITLE [J change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-8T-2IP
TITLE O belete TIME [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE O belete TITLE O Ctange [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cHicer or director
of the corporaticn or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Chuti &> . Mroas ll/s;/o 7 (205)529- 4403

EIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmw Phorig #




