.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051914
1. Entity Name
MIAMI CAPITAL INVESTORS CORP. FILED
08 HAY 30 P12 52
Principal Place of Business Mailing Address
CORTT N H i
5930 SW. 151 COURT 5930 SW, 151 COURT SECRETAR T« LIAGE
MIAMI, FL 33193 MIAMI, FL 33193 TALLANASSEE FLORIDA
e AR EY AN R
Suite, Apt. #, efc. Suite, Apt. #, eic. 05292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-4361805 Net Applicable
Zip Couniry ap Country 5. Certilicale of Status Desired O gizfql‘:dr:;mal
6. Nama and Addreas of Current Registered Agent 7. Name and Addregs of New Reglstsrad Agent
Name
PEREZ, MIRIAM
5930 SW. 15% COURT Sireet Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33193
City FL ’ Zip Code

8. The above named entity subm

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 r > g 1’

SIGNATURE
Signature, typed tr prated nasme of reguatéred agent and trtie it appheabla. (NOTE: Registerad Agent S:GNaNe reguired whea renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TME [ Change  [] Acdition
NAME PEREZ, MIRIAM NAME
STREET ADDRESS wW. STREET ADDRESS BInE - =
SRR ADDRLSS | 5930 S 151 COURT N S00131 407783

i MIAMI FL 33193 St 06A17/03==01017==008 #4150 00
THE [ pelete TmE [ Crange L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2P
TITLE 7] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CIY-S7-2P
TLE [ pelete LE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-4AP CITY-5T-2IP
TLE O petere TIE 1Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petere TLE {3 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12, 1 hereby ceriify thal the information supplied with this fiting does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation o the receiver or rustee empowesed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with diess. with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TXRECTOR Dam Daytrns Phone #




