. "+ 2006 FOR PROFIT CORPORATION
» ANNUAL REPORT <

DOCUMENT # P05000057563
1. Entity Name -
MIRAMAR | GP, INC. FILED
| 0B MAY 17 AMII: L6
Principal Place of Business Mailing Address Sﬁb T OF - IATF
2455 EAST SUNRISE BOULEVARD 2455 EAST SUNRISE BOULEVARD Stbat ipnd Ut S1ATE
SUITE ARY SUITE ART FALL AHASSEE, FL ORIDA
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
F e s VR IGC IR (A MR
Sute. Apt. #, elc. Suite, Apt. # ete. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zip Country 5. Certiticate of Status Desired [} §£-;’Eq£fe";“°“a'
6 Name and Address of Current Registered Agant-— - - - ——__. 7. Name and Address o! New Registered Agent
Name .
SANTOLLA, STEVEN - .
2455 EAST SUNRISE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE AR1
EPRT LAUDERDALE, FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed of prined name of regislered agent and Iive i applicable. (NOTE: Registerad Ageni signatwe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May BEDE l':f.;—zl"j i} ?5 E'l:_j i ESE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees Bt Y, UB‘*'DIUSB— "DI 1 ‘;;’ f’:r‘ oo
RS ¥t T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [OQchange [ Addition
NAME SANTOLLA, STEVEN NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADORESS 25- 0
crv-st2p | FORT LAUDERDALE, FL 33304 CY-ST-2P 03/ 29(ck 0005 00 ﬁ -0
TE D (1 Detete o ) Clchange [ Addition
NAME LINAN, THOMAS NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADDRESS
CiTY-S7-2F FORT LAUDERDALE, FL 33304 ciy-St-ar
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME {/
STHEET ADDRESS STREET ADDRESS %
GITY-ST-2P CITY-ST-2IP
TIMLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-DF CITY-ST-ZP
TIMLE [ Delete TAILE [3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TE O pelete TITLE i [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agafess, with all oiher like empowered.

SIGNATURE: 7 Sirn Sackld 4.19.06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




