FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000037944 02-25-2008 90050 013 ***158.75
1. Entity Name

MIAMI TRUST INVESTMENT CORP

Buvva--

rincipal Place of Business Mailing Address uvu
21 E 2170 SWEET GUM AVENUE L
PEM INES, PEMBROKE PINES, FL 33026 : ‘
S g OHAT T
2500 M L) 7% AE|

Suite, Apl. #, elsch— é Suite, Apt. #, elC. 01042008 Chg-P CR2E034 (12/08)

Cily & Sta City & State 4, FEl Number Applied For
/'}}426:4’4 /7 20-2488031 Not Applicable
‘32_5 9 / é Cou(n(j S ap - Country 5. Cerniificate of Status Desired a ?i.zgqag:ci’lional

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e TUAN  BELTRAA

Streel Address (P.O. Box Number is Not Aggeptable)

2170 SWeet Guny AVE
“Vrrr8poke Fraols FL | %5026

8. The above named enti
the ahligalions of rg

ubmits Ihis 5 t(?m:l'he purpase of changing its registerad ofiice cr registered agent, or both, in the State of Florida. | am famitiar with, and accepl

T Tose fe/bpw el

SIGNATURE &
Mﬂ o unme‘ naee o1 {egistaied agent and Dye ¢ dppkcable, (NOTE: Aegmiered Agent signatur @ raquret when ihnstating} DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Flinancimg $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME BELTRAN, JUAN NAME
STREET ADDRESS | 2170 SWEET GUM AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CITY-5T-2IF
TITLE [ pelete THLE ' 1 Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME O Delete (113 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CiTY-ST-20F
me - 53 Detere (iiLE [ Change {3 Addilion
NAME 1 NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITy-57-2IP
TiLE 7 Detete 1nLe ] Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
oY -51- 2P GITY-ST-2P
TILE O Detete TMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oty -ST.2ip GIPY-5T-2IP

12. | hereby certily that the inlormation supgliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supple 1al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otlicer or director
of the corpaeration or the receiver #f trustes empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1111

e A o Bl futsr 2022567

DdNATURE[AMn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane »

SIGNATURE:




