2006 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED
DOCUMENT # P96000083192 =

1. Entity Name

MIAMI DIVER, INC.

Jan 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
2994 N MIAMI AVE 2994 N MIAMI AVE
MIAME, FL. 33127 MIAM, FL 33127

TR AV

01232606 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |4 —
65-0704243 | |Not Appiicat,

0 $8.75 additianal

5. Certificate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

5004 1 MIAM AVE DO NOT WRITE
MIAMI, FL 33127 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. _

SIGNATURE
Signatura, typad or printed name of ragistared agent and title if applicable, [NOTE: Ragistered Agom slgnature requirad when reinstating) DATE
i ; i UO00D0402R3 1
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8e LY punie
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0 Added to Fees 020 AR-80017-016 I_SU £}

10. OFFICERS AND DIRECTORS i o
TITLE D
HAME PETERS, KEVIN S

STREET ADSRESS | 2410 GULFSTREAM LN
CITY-5T-2P LAUDERDALE ISLES, FL 33312

TIE M

WAME PETERS, PAUL J

STREET ADDRESS | 362 LAKE CREST CT -

CITY-ST-ZIP WESTON, FL 33326 --

TTLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flodda Statutes. | further certify that 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 mada undsr oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attaghment with an addrass, with all ather like empowered —
SIGNATURE: m F%L_.. D T i [“z.‘-\ l Ol =SSNSO

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CTFICER CF DIRECTOR Daytime Phong #




