2010 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P09000084017

t. Enlity Nama
MIAMI KING ARTHUR'S CORP.

LINAREZ, MIRYAM V
316 SURFSIDE BOULEVARD SUITE #4
MIAMI BEACH, FL 33154

Pancipal Place of Business Mailing Adarass Mé}%‘i’; 3 - OF 5 TAH
316 SURFSIDE BQULEVARD SUITE #4 316 SURFSIDE BOULEVARD SUITE #4 tE Uﬁ\m
MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154 g
e R AR EMOTRR MR

Suile, Apl. #, ele. Suite. Apt. ¥, efe. 05112010  Chg-P CR2E034 (11/08)

City & State Cily & Slate 4. FEI Number Applied Faor

M IO q 5 é q 2 Net Applicable
Zip Country ap Couniry 5. Certilicate of Stalus Desired 0 E‘g'zglﬁf&m"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.0. Box Number is Not Acceptable)

Cuy

FL | Zip Code

the ohhigations of regisiered agent

8. The above namad enbity submits this statemeni for the purpose of changing as regislerad office or registerad agant, or both, in he State of Flonda. | am familiar with, ang accent

SIGNATURE
Signatura. tyoed or pnnied nama of regratered agen: and t1ie Il appicab'e (NOTE Rogsterod Agent §.grature reau red when rengtatng} DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 24, 2010 Trust Fund Conlriauticn. Added o Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delgte TITLE M Prarna 7] Anidding
NAME LINAREZ, MIRYAM V mvE o[- ¥ SO0l 207 7easg .
sTreet a0oress | 316 SURFSIDE BOULEVARD SUITE #4 SIREET ADDRESS | !35! 13/10~-0 Wﬂl——ﬂﬁ'i ##150.75
CiTy-§1-2IF MIAMI BEACH, FL 33154 CITY-ST-2IP
TITLE (2 Delete TITLE O] change [ Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-5T- 2P
TITLE [ pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &\_’ \
CiTY-ST- 1P COY-ST-2IP ! ‘L\
TmE O velete TIeE [Jchenge (3 Adestion
NAME HAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2iP CITY - 57- 2P
TITLE O Delere TILE [JChange ] Adoton
NAME NAME ;
STREET ADDRESS SIREET ADDRESS
CiY.S1-2F Cliy-S1-2iP

changed, or on an allachment wilh an agdress, with all olher the ampowered.

SIGNATURE:

12, | haredy cerlify that Ihe informalion suppiied wiln this Ihing dees nol qually for the exemplions contained in Chapler 119, Flonga Statutes. | turlher certify that the information
indicaled an this report or suppismaenial reporl is lrue and accurale and ihal my signature shall have e same legal eltect as il made under oath; thal | am an oflicer or girector
ol the carporattcn or Lhe receiver of lrusiee empowered 10 execule this rapor! as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11l

3
SIGNITURE ANGAFYPED ct PRINTED NAME OF SIGNING OFFICER OR

ODIRECTOR

Date Dayhme Prione #

0b-10-10  3&(. 3% s.SSS(f,




