FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P98000084035 . 04-23-2008 90019 038 ***150.00

1. Entity Name -

MIAMI'S FINEST, INC.

Principal Place of Business Mailing Address -7

1556 NE 177 ST. 1566 NE 177 ST.

MIAMI, FL 33162 NORTH MIAMI BEACH, FL 33162

B KRR MGATA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0866325 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ()] Eg';ig:j:;"ma'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

"RAMIREZ, JOSEPH .
1566 NE 177 STREET v Street Address {P.C. Box Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33262

N

Y

City FL l Zip Code

8. The abo‘ve named entity submits this sLaternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
theobllganons of registered agent.

-
S|:QNATURE
..__-i : ‘ o LISiqn-amra. \yped Or prinled name of registered agent and thle if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

T R ) = ) C

T FILE NOWII FEE 18 $150.00 9. Election Campalgn F.lnaru:mg $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contritsution. O  Addedto Fees

i SN -

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PO : O petete TITLE ] Change [ Addition
NAME RAMIREZ, EVER JOSEPH NAME
STREET ADDRESS | 1566 NE 177 ST. STAEET ADDRESS
CITY-5T-71P NORTH MIAMI BEACH, FL 33162 Ciry-s7-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CHTY-ST-2P - - - - ~
TITLE O elete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [3J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P . CTY-ST1-20P

12. | hereby certify that the informal

'n suppll d with this filin é; does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
o Tepiyt 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
rustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ih an addrghs, all other iike empowered / /
SIGNATwND Tn cyﬂh‘ran NAME OF SIGNING OFFICER OR DRECTOR Haytieme Phone ¥
7~




