2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P99000046263

1. Entity Name

INTERNATIONAL MIRAGE, CORP.

Mailing Acdress

1NE 18T #8-15
MIAMI, FL 33132

Principal Place of Business

1NE 15T #B-15
MiAMI, FL 33132

FILED
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6 Nnma and Address of Current nglstorad Agant

BERRIZ & GIRALDO PA
4080 SW 84 AVE STEC
MIAMI, FL 33155
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the obligations of registered agent.
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8. The above named entity submits this staternent for the purpose of changing its ragistered ofhce or registered agant, or both in the Slale of Florida. 1 am familiar with, and accepl

SIGNATURE

Signalure, typed o printea name of registered agenl and tille 1 applicable.
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9. Elaction Campaign Financing |

FILE NOWUl FEE IS $150.00 Trust Fund Gontribution e [:]

After May 1, 2008 Fee will be $550.00
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MIAMI, FL 33132
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s all other like empowered.
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