FILED
* 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000057563 04-17-2007 90059 018 ***150.00
1. Entity Name
MIRAMAR | GP, INC.
Principal Place of Businass Mailing Address ‘ ' VT
5107 NW 215T AVE. 5101 NW 2157 AVE.
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R S ATV WARET MO AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042007 Chg-P CR2E034 (12}0'5)
City & State City & State 4. FEI Number Applied For
20-2827472 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;fq 3:’:;‘“"3'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglslorad Agent
Name
SANTOLLA, STEVEN cMf\ \ 0\\0\ Steven

2455 EAST SUNRISE BOULEVARD sveet Agdpeg(RO BN Nl Py e

SUITE AR1
FORT LAUDERDALE, FL 33304 Quode. 290

ot Lovdedlle . FL [755%09

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept

the cbligations of registersd agent.
l-\\}'loﬁ

SIGNATURE
Signature, typed or v‘pﬁ'nué ol et agent and nie ¢ appkcabis (NOTE- Regislered Agent signature required when renstatng) DATE
“~“FILE'NOWIIl FEE 1S $150.00 8. Etection Carmpaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D 0] Delele e Mnge O Addition
NAME SANTOLLA, STEVEN HAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADDAESS \D\ N W . RS %\& 309
cv-sT-zf | FORT LAUDERDALE, FL 33304 CIIY-ST-2P uévd-al'! -’r-L 33309
TME D ’ O Delete TITLE ,Q'Change 73 Addilion
NAME LINAN, THOMAS NAME -':2
STREET ADORESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADDRESS S\« N \Q a\\A‘*—Q‘ S’t‘Q_ 20D
civSIZ¢ | FORT LAUDERDALE, FL 33304 oltY-§T-ZIP ﬁ\-‘ \ MW(;‘.;A.{ L 33309
TIME [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-§1-ZP CIvY-ST-21P
TITLE [ pelete TiTLe [ Change  [J Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$T-7P
TITLE ' , [ belete LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-S1-2IP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-zp - : CITY-ST-2IP

12. | hereby certify that the information supplied with this h!m(? does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurata and that my signature shall have the same legal eftect as il made under cath; that | am an officer of direcior
of the corporation or the receiver or frustee empowerag, 1o axecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block #1 if

changed, or ¢n an attachment with an address, wil othar like empowered.
SIGNATURE: m\v\o\ LAY T S R\
D NAME OF BIGNING GFFICER OR DIRECTOR Dayhma Fhane &

SIGNATURE AMP 0 OR




