2006 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) : Mar 27, 2006 8:00 am

DOCUMENT # P05000107569 Secretary of State
1 ity Name 03-27-2006 90256 047 ***150.00
MIAMI GYRO INC.
Principal Place of Business Mailing Address
540 WASHINGTON AVE. 540 WASHINGTON AVE. '
e e ”"I["H“ ||‘|' I"" Ilm IH” ||m "l” ||m Illl‘ |”|| |’”| ’I»lll ‘| ml
2. Principal Place of Business 3. Mailing Adcress
SLUO NS H N oW AT

Suite, Apl. #, elc. Suite, Apl. #, etc, 151 MOORE CR2E034 (10/05)

City & Siaia City & State 4. FEI Number - Applied For
M UG C‘\LH (l_ ZO 3 Zgj 77 - |Not Applicable

Country Zip Country " R $8‘75 Additonal
'% \ 3 l q 5. Certllicate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLIADIS, IOANNIS

A ss (P.O. is Not A
13232 SW 49 CT. Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE /
2 GanatE e

ot
&, typen opefinten name ol registerad agent and Like M Taie (NGTE Regularen Agent sipNam renuidd when renstaing) DATE

7 FILE NOWIN FEE IS $150007° ¢
.+ After’ May 1, 2006 Fee will Be 5550 00

- 9. Election Campaign Financing $5.00 Mmay Be
Make Chack Payable to Florlda Depanment of. State i

Trust Fung Cortribution.  []  Added to Fees

BN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O gelete TILE O thange ] Acdition
NAME KASETA, STEFANQS NAME

STREET ADDRESS | 790 NE 69 ST. STREET ADDRESS

ciY-si-ze | MIAMI FL 33138 CITY-ST-2IP

me " 1 befete L Ochange [T Additicn
NAME POLIADIS, ICANNIS NAME

STREET ADDRESS 13232 SW 49 CT. STRAEET ADDRESS

cimy-51-2P | MIRAMAR FL 33027 CITY-5T1-7IP

TITLE 1 petete TTLE [ Change  [J Addilion
NAME _ _ NAME _

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CHY-ST- 21

TME O celetz T ] Change [ Addition
RAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST- 28

TITLE {1 pelete TiTLE [7) Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

MLE 3 pelete TiTLE [XChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-ZIF ' CITY-5T-2IP

12. | hereby certity thal the information supphed with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Floricta Statutes: and that my name appears in Block 10 or Bloek 11

it changed, or on an attachment with an address, with all other like empower
- -
SIGNATURE: U )5-06

ICNETURE anD $YFED OF PRINTED MAME OF SIGNING OFEEICER-OR-EIRESTOR Dalw Daytmo Phane #




