FILED
2006 FOR PROFIT CORPORATION . — Jan 30,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000061672 01-30-2006 90053 043 ***150.00
1. Enlity Name
MIRAMAR 2, INC.
Principal Place of Business Mailing Address iy .
7582 W. SAND LAKE ROAD 7582 W. SAND LAKE ROAD . Gﬂ{msgaa
ORLANDD, FL 32819 ORLANDO, FL 32819
S S AR DAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P © CR2E034 {11/05)

Cily & State City & State 4. FEI Number ’ Applied For

59-3488882 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAALI, BASSEL
7582 W. SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32819_

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regislered agenl and fitle if applicabla_ (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin .
Aﬂe: “’5,"1?%%:5;'35::3 '3350,00 Trust Fund Comrigbulion. ¢ O fdigqoh;gss °
10. OFFICERS AND DIRECTORS /7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TILE [ change  [J Addition
NAME MAALI, JESSE NAME
STREET ADDRESS | 7562 W. SAND LAKE ROAD STREET ADDRESS .
ery-s1-z¢ | ORLANDO, FL 32819 CITY-§1- 7P 12p Diector /
TME VPP O elete TmE vatt) Change [ Addition
NAME MAALI, JIHAD NAME :r.,a& m&“‘ ‘ % .
STREET ADDRESS | 7582 W SAND LAKE RD STREET ADDRESS ?_‘) 6- 2 (I\J C,’
civ-8-2¢ | ORLANDO, FL 32819 CIy-sT-2iP O lan,, y: F L 2 7,31
e SD O deiece e a‘ f edor cg d@ﬂ T ,Sec Pelge  Oaiion
NAME MAALI, BASSEL NAME qsse Ld. E-L Qﬁ
STREET ADDRESS | 7582 W SAND LAKE RD STREET ADDRESS “?5
cv-si-2k | ORLANDO, FL 32819 oiry-§1-2P O Cla MDD e 3 Lgﬁ
TITLE [ velete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE 1 oetete IME [Qchange [ Addition
NAME NAME .
STREET ADURESS STREEY ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIMLE I oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2ZP

12. | hereby cerlily that the information supp
indicated on this report or supplemgrial
of the corporation or the receiver of Irugje
changed, or on an attachment vyt

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Anrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

A a“‘“‘”e'gmpw}_(_ MAALT 1/ q /o ¢ YoF-3y5=f20s

/GNA‘I’URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #

SIGNATURE:

7




