.
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000081056

1. Entity Name

MIAMI AVENUE ASSOCIATES, INC.

Principal Place of Business

1632 PENNSYLVANIA AVE
MIAMI BEACH, FL 33139

Mailing Address

1632 PENNSYLVANIA AVE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

RN

04132006 No Chg-P CR2EO034 (11/05)
4. FEl Number Applied For
65-0868953 L Not Applicable
" : $8.75 Additional
5. Certificate of Status Dasired d Fee Roguired

€. Name and Address of Current Registered Agent

ROBINS, CRAIG
1632 PENNSYLVANIA AVE
MIAMI BEACH, FLL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable

{NQTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campasign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
e DPS
NAME ROBINS, CRAIG

STREET ADORESS | 1632 PENNSYLVANIA AVE
CHTY-ST-2IP MIAMI BEACH, FL 33138

TME VP

NAME GRETENSTEIN, STEVEN
STREET ADDRESS | 1632 PENNSYLVANIA AVE
CITY-ST-2P MIAMI BEACH, FL 33138

TLE
NAME

STREET ADDRESS -5
CHY-ST-ZIP 5
LEE ] T

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-2P P ﬂ

200074 1 45553
D508/ 06--01014--007  #bET, 50

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the informatigh sugbtied with gis filing does not qualify for the examptions contained in Chapter 119, Florica Statutes, | further centify that the information
indicated on this report or suppfemenghl report is frue agtl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receivlir or glisiea empdivered 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 attachmentgvith Ao addr

SIGNATURE:

o5 IPLIE HIZEE., INC.

Sy SE-53)-8 700

RE AQD TFPi RINTEDRNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2L, UICE /7851057




