2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Seas2s Jan 27, 2006 08:00 AM
1. Enuty Name Secretary Of State
MIAMI GENERAL EMPLOYEE ASSCCIATION HOLDING
CORP.
Principal Flace of Business ) 'Mailing Address : -
401! WEST FLAGLER STREET 4011 WEST FLAGLER STREET
SUITE 405 SUITE 405 ’
Wt wemee AR FARRADG  AE
2. Punclpal Place of Business ~ ] 3. Maling Address : N
Suta, Apl. #, eic. - Suite, Apt. #, ete o T 1st MODORE CR2ED34 (10/05)
City & State - City & State ) 4, FE) Number Anphed For
. 65-0348129 Not App(lcabié
Ze Couniry Zwe Coumry: 5. Certificate of Status Deslred (] Ei‘ggq‘gféu"m’
6. Mame and Address af Current Registered Agent T " 7. Name and Address of New Registered Agent
’ ‘Name : -
ngg’ \%I-EIQ$LFELSAELER STREET Streel Addiees (P.O. Box Nymber is Not Acceptable)
SUITE 405 .
MiAMI FL 33134
City FL { IipCodo

8. The above nameg entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Segratare, tpesd of pmed name ol regstered agant and Lite & 2phlcabie NOTE Registered A_ge_m s:'q‘namre requirad wher reinstaling] DATE

'

FILE Nowm FEE is $150.00
. Atter May 1, 3006 Fee Wil Be sssn.cn ;
Ma}te Check Payable io F)orida D‘. rimant of State

ey S

8. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution,.  [1  Added 1o Fees

10, OFFICEHS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@EI_S N1

TLE P 1 Delete THE ! O Change [T Asams:
NAME COX, CHARLES P IV HAME , Wi D

STRECT AUDRESS | 4011 W, FLAGLER ST, #405 STREET A0DRESS B Eirs fu% %?.BB_)E nn? 150.00
GITY.5T1-29 MIAMI FL 33134 CTY-1- 7P o

L ST -~ O Celete ToLE D Change [ A7
RAE CAPO, JESSICA v

STREET ADDRESS | 4077 W. FLAGLER ST, #405 STREET AODRESS

CoY-57-2P MIAMI FL 33134 CATY- ST 2P

W T T [COoeee . f mmel_ ClChange 17 bociie.
NAME HANE.

STREET ADDRESS STREE] ADORESS

C3TY-53-2P QY- - 2P

WL 0 Detete ARE O3 Chamge | L A
HAME HAME

STREET ADBRESS STRECT ADDRESS

CiTY-ST- 7P CITY-§7- &P

e 1 Detete TE C CJChangs  [JAsm
NagtE HANE

STREET ACORESS STREET ADDAESS

CHTY-GT- 2P Y- §T- 2P

THILE S 3 Delete e - & Ghan.ge Oaer~
NAME NAME

STREET AODRESS STREET ADDRESS

OHFY-ST- 2P CITY-§1.2p

12. | hareby ceritty that the information supphed with tres fiing does not Qualdy jor the exemphnns confained in Section 119, Florida Statutes [ further gertily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams le gal errem as if made under oath, thai ) am an officer or direcior
of the corporation or the roceiver or ustes empowered (o execute this repart as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11
it changed. ar an an attachment with an address, with all olher like empowered. i

|-

SIGNATURE: CK ot /76, | 0// y/gé BEG43-J45F

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING GFFCER OF DIRECTER Davtiure Phana #




