Q%J
2008 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR) FILED

DOCUMENT # P99000074618 Apr 03,2008 08:00 A1
1. Bty Namo Secretary of State
MIAMI-DADE HOLDINGS CORPORATION
Prcipal Prace of Business Mailing Address
3250 SCUTH DIXIE HWY 3250 SOUTH DIXIE HWY :
MIAMI FL 33133 MIAMI FL 33133
2. Principal Pigce of Busingss - No P.Q. Box # 3. Maling Addross

Suite., Apt. #, et Suile, &Apt. o, gl 15t MOORBE CR2E034 (10/07)

City 8 Srate Ciy & Siate 4. FEt Number Appiled For

65-0997157 Nt Applicable
an Cauniy o Coanlry 5. Cemficate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROSENTHAL, VLADIMIR ,
3250 SOUTH DIXIE HWY Street Aduress (P.C. Box Nomber s Not Accaptahle)
MIAMI FL. 33133

Cily FL Zipy Codo

8. The aocove namec ertity submits this statement for the puroose of changing its registerec affice of reg:sierad agent, or tolh, in the State of Florida. { am familiar with, andg accept
the chhgaticns of regisierad agenl.

SIGMNATURE

S an o oo O THetad BEmer b e ITiea et el TUE | et 2ain, OTF REJ 150182 AZOF LANI T A ureL v - DATE

L FILE NOW!!! FEE!15'$150. oo
" After May.1, 2008 Fee Will Be.5550. 00 :
: Make Check Payable 1] Florrda Depar@meni of State

9. Flecton Carnoainn Finarong $5.00 May Be
Trust Fund Ceontrivttion. [ Added to Fees

10. OFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Tl eote ATLF [J Change [ Addion
HAME ROSENTHAL, VLADIMIR MD HAME e o1

STREET ADDRESS | 3260 SOUTH DIXIE HWY CTREEY ADORESS HOORDOB72a7EL

PITY- §T- 717 MIAMI FL 33133 CTy-51-50 Dd{ 14 ’ ja ljDDb f”UU'q' ISD " DD

TIT:E : O bogle THE Ol hange 2 Addioinn
NAME HARAD

STREFT ADDRESS STRFET ATLKESS

SITY-5T- 2P Iy -§1- 20F

TILE O paete HILE [ Change [ Additien
HAME 5 HARE !
STREET ADDRESS STPEET ADORESS

LIr-51-219 LTy~ 8T 7P

mee O pelete TILE DOhctage [T Addition I
HAME NAME

STREET ADDALSS STREF L ADQRLES

e A QY- 51-20

fINE [ geate iLE Jchange 7] aadition
HAME HAML

STRZET ADGRESS SIRCET LDDRESS

ohv-51- 2 LTy ST-0

k1% 7 peete TITEF O coange [ Acthbon
NAME NAME

SINZET AGDRLSS SIREET BODRESS

G- 51-21F Ciiy 5720

12, | hereby certdy that the intormation suopled witk this filing does nct gualify for the exernpions contaned i Sechon 119, Fladda Statutes 1 furtner cartity that the inforimatios:
lndlcated on this report or m;)p[smen'ﬂl report is (rue and accurate ane that my signature shall bave the same lega! effect as il made uivder oath: that | am an officer or direciur
of the corporazsion or tne receiver or frusiee empowered 10 execulg this repon es required by Chapier 607, Flerida Statutes: and that my name appears in Block 19 or Block 11
it changed, or on an attachment wilh an addrass, with ail gilier ke empowened,

SIGNATURE: /=

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER CR DIRECTOR




