2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

r f
DOCUMENT # P98000030216 Secretary of State
1. Entity Name 02-02-2006 90031 004 ***150.00
MIRAGE INSURANCE GRQUP, INC.
Principal Place of Businegss Mailing Address
4478 WESTON RD 4478 WESTON RD
DAVIE, FL 33331 DAVIE, FL 33331
2 i s s R N A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

65-0825122 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required one
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name
MIRAGLIOTTA, STEVEN

725 NE 167 STREET Street Address {P.O. Box Number is Not Acceplatie)

NORT MIAM| BEACH, FL. 33162

v

City FL. | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 pelete TMLE [ Change [ Addition
NAME MIRAGLIOTTA, STEVEN J NAME
STREET ADDRESS | 725 NE 167 STREET STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33162 CITY-§T-ZiP
TTLE 7 petete TME O Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST- 2P
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P - CITY-ST-Zip
TMLE [ Delets e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-7P
TME [ Delsie TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-271P CITY - ST-2tP
TME 1 Delete TME [Jcnange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS |
CITY- 51- 2P CITY-ST-7P

12. | hereby cenitfz that the information supplied with this ﬁlil:ng does rot qualify for the exemptions contained in Chapter 119, Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empewereskta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an-etdfbss & like empowered.

SIGNATURE: Steven ). Mivas ot / %@)}00 avYy-344-75¢8§

IR ATYPEDORPRINTEDNEDF OFFICER OR Dayiima Phone #




