2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State

PgENLw)“I:AENT #P07000036418 04-07-2008 90048 049 ***158.75
MIW HOLDINGS, INC.
Principal Piace of Business Mailing Address
10364 SW 128 TERR. 10364 SW 128 TERR.
MIAMI, FL 33176 MIAMI, FL 33176
R B[S 10O A

Suite, Apt, #, efc, Suite, Apt, #. etc. 01052008 Chg-P CR2E034 {12/06)

City 8 State City & State 4. FEI Number Appfied For

# 1o Applicabte
e Coun”"’ Zip Cauntry 5. Certilicats of Status Desired E——?e;';fq“;"mﬂm“a'
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent

Name

GOLD, ALAN C. ESQ
1501 SUNSET DR., 2ND FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Code

8. The above named entity submits | this staterment for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agert.

SIGNATURE \
Siynature, typod o prinfe e e ol regislarca agenl ang kel spplicabso. NOTE: Registered Agent xgnature requined wharn 18instating ) DATE
i
A . . . .
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee v il be $550.00 Trust Fund Conwribution. il Added t0 Faes
10, i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS | 7 Deete e O Crange [ Adcition
NAME SHARP, BYRON J. NAME
STREET ADORESS | 10364 SW 128 TEIRR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST- 2P
TinLE i O oelere TImE Ocnenge [ Adeition
NAME | NAME
STREET ADDRESS H STREET ADDRESS
CHY-ST-ZIP i CITY-ST-ZiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TLE O3 petete TTLE O Change [ Addition
NAME MAME
| SIREETADDRESS | STREET ADDRESS
City-st-2Ip CITY-ST-2IP
TINE {7 oelete TITLE O cCrange [ Agvition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-SF-2P
TITLE O Detete TILE I Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1.2P CITY-ST-7P

12. | hereby certify ihal the information supplied with this ﬁling does not quality lor he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i o and accurate and Ihal my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corparation or the receiverr or truster ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 it

changed. or on an attachment « fith a ith aj 7 ke empowered.
F2oy 2os 28 H
Cate

SIGNATURE: Sy P ¥

SIGNING OFFICER DR DIRECTOR




