FILED

- 2007 FOR PROFIT CORPORATION
T ANNUAL REPORT Jul 18, 2007 8:00 am
DOCUMENT # P99000070891 Secretary of State

1. Entity Name

- o E
MIAMI EXPERTS PARTNERS. INC. 07-18-2007 90048 014 1 30.00

,FL 33138 3“3

| :
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Addvess ‘ mnﬂﬂllmmlmmmmﬁ“ﬂnmaﬂﬂ

oo € MANIA REAtE Mvh _
S‘Smllt “P‘ﬁ‘;‘%z- Sulte. Apt. 8. etc. 07102007  Chg-P CRZEOM4 (12/06)

City & Slate City & State 4. FEI Numbet Applied For
AantA  FLy 2lecd 65-0939842 Vit Apphcane

o 3300y Country ae Country 5. Cenificate of Status Desired [ gm&m

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narne

VIVIES, PATRICK
700 E. DANIA BEACH BLVD. Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 202

DANIA, FL 33004

City FL I Zip Cote

8, The above named entity sybmils this statement for the purpose of changing its registered office or registered agent, or both, i the Stats of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
. typd of praed Farma OF roQestared aQant and titie f appicabie (NOTE. Rapgmtared AQant signanee mcuerad whim renataing) DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(h). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddsdioFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP ﬂmm fing hP * Hcrange [ Adetian
NAVE LATOUR, DANIEL NANE L ATooR LAV EL-
STREET ADORESS | 1784 WEST AVE, STE BAY 4 TS | Poo £ b ANA REACKE, REVD
uv-sh2? | MIAMI BEACH, FL 33139 BITY-57-0P AAMA L £L, oy
TmE 0O Dewen e ) " / [ Crange L] Adsiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
cny. .o CITY-ST-27
TIE I Detete e D trange [ Addition
HAME. NANE
STREET ADDRESS STREET ADDRESS
CAY-51-20 Cry-gT-29
TILE O pelet TILE DOchange  [J Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CIy.-53-27
TE O belete TiE {0 Crange  [] Agtition
RAME HAME
STREET ADMESS STREET ADORESS
CITY-§T-2P CTY-S1-2P
e [ elete TLE Dcrange [ Acokion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further cextify that the information
indicated on this feport of supplemental report is lrueam} sccurate end that my signature shafl have the same jegal effect 83 if made under cath; that | am an officer or director
of the corporalion or the receiver or bustee empowered o axecute this report as required by Chepter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ati ot tik ed.

SIGNATURE.:

Deytrne Frong £




