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FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM '

ANNUAL REPORT

DOCUMENT #V21915 Secretary of State

1. Entity Name

MIRAGE EAST, INC.

Principal Place of Business Mailing Addrass
1226 FLYING BRIDGE LANE 1226 FLYING BRIDGE LANE
OSPREY, FL 34229 US QSPREY, FL 34229 US

IVETATRIR AR

01212007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Aop e o
59-3312381 557 NO,I fl\pplicable
O ' Additional

Fee Required

5. Certilicate of Status Desired

6. Name and Addrass of Current Registared Agent

1220 FLAING BT CANE DO NOT WRITE
OSPREY, FL 3422¢ IN THIS SPACE

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

the obligations of regisjered pgent, ~
SIGNATURE W .| /’%{4""" //allﬂ - J/ /é/o7

s nau??é;g ?W-Q-W ‘vw wwaue {NOTE: Ragisiered Apen: Sigrature required whén renstating} tare 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
RAME MORRISON, ROBERT G
STREETADBRESS | 1226 FLYING BRIDGE LN UDUUDDE4DIEI
¢STaF | OSPREY, FL 34229 02/ 28/07-80055-005 150.00
THLE
NAME
STREET ADDRESS
CITY-§7.21P
TILE
NAME

cvarar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STRERT ADDRESS
Ciy-s1-2IP

1MLk

NAME

STREET ADDRESS
CITY-51-21P

12. 1 heraby certily that the information supplied wiih ths filing doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. ) further certity that the information
indicatad on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recervar or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachmant with an address, wx';h al} otharlika empowered.,

| SIGNATURE: oAl S o Pt olife7  4pe-s79-293¢

/ EIGHATURE/A!?JVFED OR PRINTE@FNAME OF BIGNING OFFICER DR DIREGTOR Daytma Prans #
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