2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

SIGNATURE

| DOC’J&;—ENT # P97000073964 Feb 24,2006 08:00 AM

. Entty Narmo Secretary of State

MIRAMAR EATERY, INC.
_?riﬂcipas Face of Business T Mailing Adtress

10992 PEMBROKE RO . 0992 PEMBROKE R

ARG TR
t_2. Punuieal Place of Business 3. Mailing Address

) Suita. Apt. ¥, etc. Suite, Agat. £, eta. 151 MODRE CR2ET34 (10/05)

Cuy & Stale Cry & Slate 4, FCL Number Apphed Far

L N 65-0928118 F Mot Apphlcat
I—Z!p Country Zip L Couniry 5. Certiicate of Status Desired 3 fi‘gesqt‘;?g‘“m‘

6. Mame and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

PARISOTT], JOSEPH
2175 NW 158 AVE
PEMBROKE RINES FL 33028  ~

Mame

]: Street Address (P.O. Bax Number is Nol Accepiable)

' Ey FL T Zig Coda

8. The gt;a;e camed entiy submils ihis staternant o7 ihe purpase of changing its registered office or registered agent. or both. in the State of Fiotida. { am {amiliar wilh, and acce:
the obligations of registered agent. -

Cngnadsta, ypen of poored name of regrsteted agont BN Tire 4 apphe skt ENGTE Rogeslered Agsm SIgNallie e cd when refsngg) : DATE

FILE NOW!{l FEE IS $150.00, .,
After May 1, 2006 Fee Will Be $550.00 .

Make Check Payabie to Florida Department of State

9. Elaction Campaign Firancing $5.00 Mmay Be
Trost Fupd Cortrbution. ] Added to Fees

P 10. L CFEICERS AND OIRECTORS 11 ADDETICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e iP (7 Deiete TILE Othanrge [T Adesr
NAME PARISOTT!, JOSEPH - AL
STRIET ADERESS 2175 NW 158 AVE STREET AGDRESS Unnmrfig4c350n

| ofv-szp IPEMBROKE PINES FL 33028 IrY-51-4p 03/08/05 80034-005 157,00
WL S - 2 oefers TifLE | I cChange [ Addition
HALKE PARISOTTI, SALVATORE HAME
STRECT ADORESS [ 2175 NW 158 AVE STREET ADDRESS
Livy-S7-21P PEMBROKE PINES FL 33528 CAryr-S1- 209

SV
ung 3 nesne e ) Cramge T2 Adkditiar
RAML HARE
STREEY ADODESS SIREET AGBRESS
Gy §t- e Pt -31-20
PILE O Betete W O change T3 Addiior
NASTE RAME
STRETT ADORCSS STALES ADDRESS
CHY-S1- 4P Q- st- 7%
TMLE 7 oolete TLE Clcrange 3 Raditir
NAME HAME
STRIET ARDAESS SIREET ADDRESS
CITY-ST- 29 eIy 51- 2P
e T pelete TIILE TCichange [T rodiver
NAME NAME
STREET AQORESS STREET AUDRESS
BIY-§i-aP CITY-S1- 717

12. | hereby certify that the information supplied with llvs g Ooes nol qualify for Ihe exemptions contained o Section 119, Flonda Statules. ! further certify that the infarmation
ndicated an (us report o1 suppiementat report is tue and Bcawale and (hal My signsture shalt have the same leé;at eltect as if made under oah; 1hat |} am an olficer or directar
ot the carparation of the fecever OF frustes empowered to execute this reparl as reguised by Chapier 607, Flori
if changed. or an an attachment with an address. with ali ciher hke empoweatad.

SIGNATURE:

2 Statutes; and that ey name appears in Biock 10 or Block 11

Sone P ASRT? PRS2 -is-0b -S54

Pt oty v B By TV P SR PTTIITE™ A LLE (e B R SRS IR THEE T tatn Cravmrma Pharts & ad P




