2008 FOR PROFIT conpolm'rlou
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067569 Feb 25, 2008 08:00 AM
1. Enlity Namg
Secretary of State
MIAMI GOLF, INC.
Principai Place of Business ’ Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD -
350N 350N
HOLLYWOOD FL 33021 HOLLYWOOCD FL 33021
us Us
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apt #, s1c. sile, Apt #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE) Number Appiied For
65-0521414 Not Applicable
L Country o Couniry 5. Centrficale of Status Desired | ?g.gfqﬁf:étional
&, Name and Address of Current Registered Agent 7. Name ond Address of New Regiatered Agent
Name )
I&gg(l]L}E{-(E)LBEYRWNST(-)%NBLVD Street Address (P.O Box Number s Not Acteptabie}

SUITE 350N
HOLLYWGOOD FL 33021

City FL Zipy Code

8. The asove named entily subrnits this statement for the puroose of changing s registered office or registsred agert, or kot in the S1ate of Flonda. | am familiar with, and acoent
the cbligations of reyisterad agent.

SIGNATURE

Sonire. ped of Prred pan s ot c Bend sl g Tlg | aepleasin NGTE Registrred AZOrE 24nala’l requini wien -duieinlr gl NATE:

-Make Check Payable to Florida Department of State

FILE NOW 1FEE 1S:$150.00° ion Gampaion Financi
ef May 1,2308 Feewill BB 3550.90 8. Eleciion Cdmﬂdlgn inarncing $5_00 May Be

Trust Fund Centribution [] Added to Fees

—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD O natete TmFf [0 Change  [] Addilion
NAME GAMBERG, JAY NAME

STREET ADDRESS 4000 HOLLYWOOD BLVD.,# 350-N STRFET ADGRESS :

em-sl-2? |HOLLYWOOD FL 33021 arry-g1-2ie JS4-011 150,00

THLE 3 Deete TITLE [0 change [ Aadition
NAME . HAME

STREET ADDRESS STRFFT ADTRFSS

CITY-5T- 212 CITY - S1- 21

TmLE 1 peete TiLE [ Change [ Adduion
NAME, HAME

SRk ALDRES: N STREET AUDRESS

Cy-57-2 ry-5T-21p

TLE O Deer TIILE {J Change [ Audition
NAME HNAME

STREET ADGRESS SIHEET ADDRESS

GITY-g1-28 CiTY-RL-2IP

HILE O oeate e [J Change ] Addition
HAME . AL

STREEY ADDRESS SIREET ADDALSS

CITY-S1-2° CITY-51- 210

TITLE [ neele ML [ crangs [ Aadivon
NAME HEME

STREET ADDRESS STAECT ADDALSS

GITy-§1-2 . CITY-57-21F

12. | hareby cerufy that the informatian suephed with this filing does net qualify for the exemetions contamed in Section 119, Florida Statutes ! furtner cartity that the intormation
indicated on this reporl of supplementar repoert is true and eocurale asd that ny signature shali have the same jegal erteci as § made under oath: that | am an officer or direclur
of the corporagon or the receiver o trustee smpowersd 1o execuls this repon as required by Chapier 807, Fiorida Statutes: and ihat my name appears in Block 13 or Block 11

snarune, = B M fprtpenc 2oy g5la0194y

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR THRRCTOR T Caw (ayeme Prove »




