2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P07000009582

1. Entity Name

MIA COMS., CORP.

Secretary of State

02-11-2008 90056 018 ***150.00

Principal Place of Business

169 £ FLAGLER ST STE 1620
MIAM, FL 33131

Mailing Address

169 E FLAGLER ST STE 1620
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AUEEAU MR MRV A

Suite, Apt. #, etc. Suite, Apt. #, etc,

01242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
X > 8%.( - g "f 27 Not Applicable
2i Count Zi iti
P ouniry P Country 5. Certificate of Status Desired a ?i';asq::f:ét'onm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -

WAGNER, ELISA

WOAGVER . ELI1SA

3500 MYSTIC PT DR #5802

Street Address {P.O. Box Numbér is Not Acceplable)

AVENTURA, FL 33180

LAy

COLLINS AVENUVE =% 0%

.
.

City,

SO

wuy ISLES  afacH  FL | *3%He¢p-2338

the obligations of registere €|

SIGNATURE

8. The above named entity submits this statement for the puriis_a.sg of changing its registered office or regisiered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typad or printed name of registered agent and titla If aap!icabl{

{MNOTE: Rogisterad Agent signature required when rainstating)

X }'?’09/

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 | ¥~ Trust Fund Contributior.

.. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =T -

TLE ST i |;| Delete e S A6 WER , £L15A EChange [ Adcition

NAME WAGNER, ELISA o NAME C / AVEVLE A Oq

STREETADBRESS | 3500 MYSTIC PT DR #3802 ‘ STREET ADDRESS | | Aul OLL\MS .‘5% & 2348

crv-stz¢ | AVENTURA, FL 33180 A oITY-§T-2P LOUNVY ITSLES BeActH , ‘FL—/ o~

e P O oelere Tme P @Aange [ Addition

KAME WAGNER, YOEL NAME WHGWER, YOEL

SIREET ADDRESS | 3500 MYSSTIC PT DR #3802 srETADORESS | LA UL COLLIWS RUENNE & (DX}

orv-si2p | AVENTURA, FL 33180 CIY-§T-2P AOVNWY ISLES BEQCH , FL 33(60-¢338

TITLE 2 pelete TLE _ O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51- 2P CITY-5T-2P

TITLE O petete TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 7P CITY-ST- 2P

TITLE O pelete B TmLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S5- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-si-2P COTY-51-2

12. | hergby certify that the information supplied with this filin

changed, or on an attachment

X

v\ﬁ? ress, with(a/lifjer like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock.10 or Block 11 if

/‘/ ")_,,-—")/0%

L SIGNATURE AND TYPED OR PRINTED NAME QF SIGIING OFFICER OR DIRECTOR

Data Daytime Phona ¥




