2006 FOR PROFIT

CORPORATION

FILED
Jan 17,2006 08:00 AM

ANNUAL REPORT _

DOGUMENT # S29324

1. Entity Name
MIZNER STORALL, {NC.

Secretary of State

Principal Place of Business

400 SOUTH DIXIE HIGHWAY
SUITE 322
BOCA RATON, FL 33432

Maifing Address

400 SOUTH DIKE HIGHWAY
SUFTE 322
BOCA RATON, FL 33432

AR RS AR AR A A

1112008 No Chg-P CR2ED34 (11/D
Do N OT WR'T E lN. TH l S S PAC E 4. FEI Number Apnliad For
. . NOT APPLICABLE Not Applicabia
5. Certificate of Status Deswred O gggfm;";f:f""a‘

6. Name and Addrass of Current Registered Agent _

CANTER, ARTHUR J

400 8 DIXIE HWY

SUITE 322

BOCA RATON, fL 33432

DO NOT WRITE

IN THIS SPACE

1he obligations of repistered agent,

SIGNATURE

3. The above namad enthy submits this statemant for the purpose of changing its registered ofice or registered agent, or both, In the Stata of Florida. | am familiar with, and accept

Signazura, typad o printed neme of rogistersd agent and tile it kpplicabile

(NOTE: Rogisterod Agent signature raquired when relnstadng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elestion Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Addad to Fees

ImNNN308935
N/20/N5-30008-010 150,00

10. OFFICERS AND DIRECTORS {

SITLE PST

KAME CANTER, ARTHUR J
STAEET ADDRESS | 400 S DIXIE HWY #322
Ty 51- 2P BOCA RATON, FL

THLE D

NAME CANTER, ARTHUR J
SIREET ADDRESS | 400 S DIXIE HWY #322
ciry-§1-2P BOCA RATON, FL

TiLE

NAME

STREET ADDRESS
Ly St-ae

LE

NAME

STREET ADORESS
GITY-ST-2IP

TI7LE

NAME

STREET A00RESS
CIfy-ST-ap

HILE

NAME

STREET ADDRESS
CiTY. ST-21F

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an address, wil

SIGNATURE: ﬂ/

all ather like empowerad,

12. | hersby certify that the infarmation supplied with this fling does not qualify for the exemptions conlained in Chapter 115, Florlda Siatutes. ) furthar certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effact as if mads under oath, that | am an officer or directar
of the corporation or tha receiver or trusiee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes, and that my name appesrs in Biock 10 or Block 13 if

ARTIME T Canae.___1/)3/00 (501 2014477

SIGNATURE AKD mz@ﬂ:m MAME OF SIGNING QFFICER OR QIRECTOR

Dale Dayirne Phone w




