2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2006 8:00 am

DO_CUMENT # V21915 Secretary Of State
1. Entity Name
03-08-2006 90171 020 ***150.00

MIRAGE EAST, INC.
Frincipal Place of Business Mailing Address
1226 FLYING BRIDGE LANE 1226 FLYING BRIDGE LANE
QOSPREY FL 34229 QOSPREY FL 34229
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, el¢. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

59-3312381 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 5“‘"“"”3'
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

yz%gﬂéiemgga%gEGLANE Street Address {P O Box Number is Not Acceptable)

OSPREY FL 34229

- e—_—— —_— . City - - — -—4~—-FL» —Zip Coder—

B. The above named entity 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.

SIGNATURE

Signature, typed ar panted name of registered agent and lille # apolcakhe (NOTE" Regslered Agent signaturs required when rerisiabing) DATE

‘l e FILE NOW"' FEE IS $150 00 L
- After May 1, 2006 Fee Wil Be $550. 00 N
- Make CHeck P-yable 16, Flonda Departmem of SRate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. GITIGERS AN DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PSTD W et e ROBERT G MORRISON K crange [ Adaion
NAME MORRISON, ROBERT G HAME 1226 FLYING BRIDGE LN

STREET ADDRESS 34A QUEEN ANNE WAY STREET AQRESS OSPREY, FLA 34229

CITY-S1-21P CHESTER MD 21619 CITY-ST- 2P !

TIRE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET AQDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O Detete TLE [ Change [ Addition
NAME NAME ~ . _

STREETADORESS | T STAEET ADDRESS

CIvy-ST-AP CITy-§1-2IP

TILE 3 Delete TITLE {Jchange [T Addition
NAE NAME ’

STREET ADDRESS STREET ADDRESS

C1TY-ST-21° CITY-ST- 2P

TITLE {3 pelete TITLE ] Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21P CITY-ST- 2P

TIMLE [ Delete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-28

12. | hereby certily that the informaticn supplied with his filing does not guality for the exemptions cantained in Section 119, Florida Statutes. | furiner centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f?ﬁ i— B jrar G MeRERY | DRES™ Afoglkp  410-379-293¢

'glGNATuFlE AND TYPED ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




