* FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO98000020727 02-27-2006 90076 021 ***150.00
1. Entity Name
MIAMI DADE COUNTY MR!, CORP.
L wr
Principal Place of Business Mailing Address ) . Q“ v
3970 W. FLAGLER ST., #101 3570 W. FLAGLER ST., #1013 '
MIAMI, FL 33134 MIAMI, FL 33134
HYil SW 2T Gwende I SW 29 Gwenoe
Suite, Apt. #, etc. Suita, Apt. #, etc.
02142006 Chg-P CR2EQ34 (11/035)
\OO \Yele)
City & Stale City & State . . 4. FEt Numbar Applied For
itamm. F\on dao VY G Y €\oc: do~ 65-0820576 Not Applicable
Zip Country Zip Cauniry i ; $8.75 Aaditional
33\ 2 S 05 \q 273 \3 5 05 G 5. Cortificate of Status Dasired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _.Neme . p - .
PEREZ, OMAR V O (e Z
3970 W. FLAGLER ST., #101 Straet Address (B0, Box Number is Not Acceptabla}
MIAM!, FL 33134 SRANCTIO K fa I~ VT -2ate)
\OO
City , v Zig Cod
AN FL| 23135
8. The above named enlity submits this statement for, of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.
SIGNATURE
= Sigratur, typed o prnled narme Gidegnitered agent and tiie If applicatie. [MOTE: Registerod Ageni signalurs required when renstating) DATE
FILE NOWIl! FEE 1S $150.00 . 9. Efection Campaign ﬁnancing o $5.00 may Be
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE o - Bfthange  [J Addition
RAME PEREZ, OMAR V _ RAME fecez, oraw WV .
STREET ADDRESS | 2280 S.W. 132ND AVENUE STREETADDRESS [VALY BLD 271 owvenv e Sode \oo
CITY-ST-2IP MIAMI, FL 33175 ' CITY-5T-2iP el al Tl 3BS
1MLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) otY-ST-21P )
THLE T oelete TINLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TIMLE [ Detete T [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TIMLE O pelete TLE [ change (] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP | civ-st-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation of the recaiver or trustee empowered to exsl this report as requirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with awml WEre:
o . ch E
SIGNATURE: 2320 205 GYM-B097)
- BIGNATURE Aﬂn.w?fn PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




