..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 25, 2007 08:00 A
DOCUMENT # P05000076348 B Secretary of State

1. Entity Name

MIRACLE MILE PLAZA, INC.

Principal Place of Business Mailing Address

4000 PONCE DE LEON BOULEVARD 4000 PONCE DE LEQN BOULEVARD
SUITE 700 SUITE 700

CORAL GABLES, FL 33144 CORAL GABLES, FL 33146

A0 A0

01112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiEd For

20-2918289 Nat Applicable
- Certificate of - $8.75 Additional
§. Coertificate of Status Desired ﬂ Foe Required

§. Name and Address of Current Registerad Agent

1401 BRICKELL AVE., SUITE 835 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed nama of registared agent and utle if applicable. (NOTE: Rogisierod Agont signaturo required when resnstating} DATE
9. Election Campaign Financing $5.00 May Be UDD000T3n0ie
FILE NOW!II FEE IS $150.00 = y - ; it
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees 0508/ ﬂ?*BDUb].—Ul 4 ISE{ . ?5
10. OFFICERS AND DIRECTCRS }
TME DsT
NAME DELINQC!S, PATRICIA

STREET ADDRESS | 4000 PONCE DE LEON BOULEVARD, SUITE 700
CTy-§1- 218 CORAL GABLES, FL 33146

TIME DP

NAME FERRAROQ, JAMES L

STREET ADBRESS | 4000 PONCE DE LEON BOULEVARD, SUITE 700
ciry-81-2P CORAL GABLES, FL. 33146

TLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
gmy-sr-2ip

TITLE

NAME

STREET ADDRESS
Cmy-§T-21P

TITLE
NAME
STREET ADDRESS .
CIy-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental repor igdrue and’accurate and that my signature shax have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trusiee el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bloek 11 if
changed, or on an ettachmant with an adgroad fdth allbther like empowered.

SIGNATURE: James L. Ferraro 4/19/07 (305) 375-0111

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phona #

BIGNATURE AND




