.

FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S68050 04-17-2008 90022 040 ***150.00
1. Entity Name
MIRAMAR VENTURES LTD., INC.
Principal Place of Susin-ess T Mailing Address Q U U b Jouw
2420 NE 32ND COURT 2420 NE 32ND COURT
LIGHTHOUSE POINT, FL 33064-8181 US LIGHTHOUSE POINT, FL 33064-8181 US . ’
S e ek MDAV R AR AU
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0289369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?f?e'gfqtﬁgﬂuma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROMANQ, FELIPE
2420 N.E. 32ND COURT Streel Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SICNATURE
Signature, typed or prnted name of registered agent and iitle if appicable {NOTE: Reqgisiersd Agent SKNRILINe recuired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Centribution. {J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete THiLE [ Change ) Addition
NAME ROMANO, ANNETTE NAME
STREET ADDRESS | 2420 N.E. 32ND COURT STREET ADDRESS
CTY-ST-2P LIGHTHOUSE POINT, FL ™~ . CITY-ST-2IP
TIME D [ oetete TITLE [ Change [ Addition
NAME ROMANO, FELIPE NAME
STREET ADDRESS | 2420 N.E. 32ND COURT STREET ADDRESS
CIFY-ST-ZP LIGHTHOUSE POINT, FL CIFY-ST-2IP
TIne [ oerete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
L [ Delete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P
1HiE £ etete liE 3 Change T3 Addilion
NAME NAME
SIREE| ALDRESS STHEE ALHIRESS
CY-S1-21 oIy -51-21p
TITLE [ Delete Time [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiag empowered 1o execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with a ress, with all other like empowared.

o au @4;/0 %{da’ (305 )44 4€00

OFFICER OR Daylure Pnone &

SIGNATURE:




