FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000074995

1. Entity Name
MIRAMAR SAND LAKE, INC.

02-11-2008 90053 025 ***150.00

Principal Place of Business

7582 SAND LAKE RD.
ORLANDO, FL 32819

Mailing Address

7582 SAND LAKE RD.
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AW T

Suite, Apt. #, etc. Suite, Apt. # stc.

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3538600 Not Applicable
LR _ [N Lountry Zp Couniry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAALI, BASSEL
7582 W. SANDLAKE ROAD
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

ther obligations of registered agent.

SIGNATURE

Signakure. typed o printad name of registeres agent and tite it sapplicable.

{NOTE: RegistersC Ageri signamre recuired whar reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DbPDS O velete TINLE [ Change ] Addition
NAME MAALI, BASSEL NAME
STREET ADDRESS | 7582 W. SANDLAKE RD STAEET ADDRESS
CITY-$T-2IP ORLANDO, FL 32819 CiTY-ST-2p
TITLE VP [~ e TITLE -,y O change Addition
NAME MAALI, JIHAD NAME e aLT, SARD e 8D P
STREEY ADDRESS, | 7582 W. SANDLAKE ROAD STREET ADDRESS | —1S QA (- sAd LA '
CIFY-ST-2P ORLANDO, FL 32818 - ~=  Rcmv.srap SELANDD FLT TR 4 i
TILE [ Detete Tme TReasvies O change  [Sletiaition
NAME NAME IALALT , CHAD

E &0,
STREET ADDRESS SRETADORESS | 1533 o, SAND LAY
CRY-5T-2P CITy-ST-20P OR LAWY, £ 333V
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delate TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiY-s1-2P
TITLE [ pelste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-Z

12. | hereby certity that the intormation supplied with this filin
indrcated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered to 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 atlachment with dress, with all other ike empowered.

v Basse] Maals 2

J200

SIGNATURE:

yﬁm\'runlmn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[hs 403 345"

Daytima Phore #




