2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P9800002t905

1. Entity Namg

MIAMIWRITER, INC.

Principai Placa oi Business

9250 NE 12 AVE.
MIAMI SHORES FL 33138

Mailing Address

9250 NE 12 AVE.
MIAMI SHORES FL 33138

2. Principal Place of Business - No P.C. Box # 3. Mailling Address

Suile, Apt. #, elc

FILED
Feb 19, 2007 08:00 AT
Secretary of State

AT

Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number £5-0835576 Applicd For
i Nol Applicable
Zi Count i iti
i ouniry P Country 5. Certificalo of Status Dosired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo

MYERS, JULIE ROSS
9250 NE 12 AVE.
MIAMI SHORES FL 33138

Stroot Address (P.O. Box Numbor is Not Accoptabio)

City

FL Zip Code

8. The above named entity submits this statemont for the purposo of changing its registered offico or registarod agent, or both, 1n the State of Florida. | am familiar with. and accept

the oblhigalions of registerad agent

SIGNATLURE

Signawere, typed or pnntad name of registerad agent and Iite 1 apslcable.

(NCTE: Ragrstered Agan| sgynalure requirgd when reinslelng) DATE

. FILE NOW!! -FEE IS $150.00 '\ . |
. After.May'1, 2007 Fes WIill Be $550.0(_Jf*2'§“
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 may Be
Added o Fees

10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FSD O Celete TTLE O Change [ Adation
NAME MYERS, JULIE : o

9250 NE 12 AVENUE - LODONOE2A5EE
STREET ADDRESS 1 SIREET ADDRLSS o ,.5,3':}ﬁ-‘—."“’.3i=§ﬁ.‘:’i=i‘“'m Coen Al
cy-s1-2p | MIAMI SHORES FL 33138 CIY-ST-2IF (atgraatg s Sk S §) e Jc LRLL
TILE [ pesele TILE [ cnange [ Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-sT-21P CITY-SF-7IP
TITLE [ pelele TIE [Jchange [ Acdilion
NAMF J — NAME B e ) o P
S{REET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2iF
(13 3 pelete TINE [T change [ Additon
NAMF, NAML.
SIREET ADDRESS STREET ADDRFSS
CINY-ST-2IP CiIY - 8T- 21
IHLE [ pelete TINE [t change ] Adaution
NAME NAME
SIREET ADDRESS SIREET ADDRI 5%
CITY-SI-7IP CITY-SI-2IP
T3 (] petote HILE [ change [T Addilion
NAME NAME
SIRLFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-71p

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same fegal efiect as il made under oath: that | am an officer or diractor
o empowered to oxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation of the racaiver of

address, with all other ike empowerod.

if changed, or on a% i
SIGNATURE: ‘ YMew

2-16-07

a
aJEKINA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytime Priong #



