2008 FOR PROFIT CORPORATION

ANNUAL REPORT --

FILED

DOCUMENT # P05000026235

1. Entity Name

MiAMI DESIGN ASSOCIATES NO. 2, INC.

Jan 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

330 GRECO AVE STE. 100
CORAL GABLES, FL 33146

Malling Address

1316 MENDAVIA AVE.
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AT A

01202008 No Chg-P CR2E034 (11/05)

4. FEI Number Apnlied For
20-3034459 Not Applicadle
$8.75 Additional

5. Cenificate of Status Desned O

Fea Required

6. Name and Address of Current Registered Agent

GROSS, ANITA
1316 MENDAVIA AVE.
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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. typea or pantad narma of ragistersd agant and wile il apphcatle

{NOTE Registerac Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe | _
Added to Fees HOOND0T3I8254

N A0S 03-20020-021 150,00

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PD

CONCHESO, MARIAT

265 GRAPETREE DRIVE TH#117
KEY BISCAYNE, FL 33149

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

STD

GROSS, ANITA

1316 MENDAVIA AVE.
CORAL GABLES. FL 33146

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

TME

NAME

STREET ADDRESS
CiTy-51-2P

THLE

NAME

STREET ADDRESS
CiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supplied with this filin

does not quelfy for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes, 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.

»* —
SIGNATURE: _MQ&QMLM@
3l RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I z:/o? (305)S29-G403
L4 GE 3

Dayimé Phana #



