, FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁg:Nl;JmlanNT # P05000130254 03-03-2006 90116 024 ***150.00
MIRAMAR PLACE OFFICES, INC.
Prncipal Place of Business Mailing Addeess .
165 BROOKS ST. SE 165 BROOKS ST. SE
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548 5 0 0 0 0 7 03
s v G AT A
Suire, Apt. #, etc. Suite, Apt. #, eic. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
b= 354’ 73 99 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gs’q‘ﬁf:;“""a'
6. Name and Addroas of Current Registered Agont 7. Namo and Address of New Reglistered Agent

Trnide

Narne

MYERS, SUSAN.S
31 BAY DR. . Street Address (P.O. Box Number is Not Acceptabile)

FT. WALTON BCH, FL 32548

K

City FL | Zip Coce

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Sionaturg, iydea or prived rame of segstered agent end bie f Appioanie. (NOTE: Aegistorad Agont sgnatine requred when rsetatne) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlripution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v, O oetee TME [Clcrange T Acdition
Ps?nﬁmmem Suw S iy : sN:ﬁﬁ'rmm
. - g
VoS¢ Breers S48 _ P
CITY-S1-2P Fork Waltrn L Fle 3 1aY CTY-ST- 2P
e N [ Delete TRE DOctange [ addition
) .
NAME E.5. Miiched HAME
sreETAoRess § A oS- C Proe s ST sE STAEET ADDRESS
CITY-ST- 2P LyrZ f'* “)d'\‘m\ ée‘df/h . (’: (. 3 2—5 l‘l' 8 CAY-ST-2P
me [ Detete TIE O change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-§1-2P CITY-§T-ZP
TILE O oetete ThE [ change [ Additian
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2P
TME [ oetete Tme [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-§7-3P CITY~S1-2P
TILE 2 vetete TM.E O change [ Adcition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Stajutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as requited by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: _ 2uman S, (s s 2\20[ 06  $SDLLY-5LLs

EIGNATURE ANG TYPED OR PRINTED NAMEGF SX3NING OFFICER OR DIRECTOR Oaydme Phone #




