: FILED.
2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT |
| retary of State
DOCUMENT # V21915 Secretary

1. Enility Name

MIRAGE EAST, INC.

Principal Place of Businass Maiting Address
1226 FLYING BRIDGE LANE 1226 FLYING BRIDGE LANE . I
OSPREY, FL 34229 US OSPREY, FL. 34229 US

02252008 No Chg-P CR2E034 (11/05)

59-3312381 Not Applicable
' . e Ty , $8.75 Adaitional
T Lo ; ;f e ; 5. Certificate of Status Desirad g Fee Required

8. Name and Address of Current Registerod Agent

MORRISON, ROBERT G
1226 FLYING BRIDGE LANE
OS8SPREY, FL 34229

8. The abova named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Flarida, | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE

Sgnalure typed ar printed name of ragistered agent and Wi if apoicatla (NOTE. Regismrad Agent signature ranuirad when rainglating) DATE

FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe UOEON0E42759

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees D-Ef.""l 1f;{lB“E”zlE;__{EI_DE‘# 150,00

10. OFFICERS AND DIRECTORS | T T e
TILE PSTD A e
NAME MORRISON, ROBERT G
STREET ADDRESS | 1226 FLYING BRIDGE LN
CITY-§T-21P OSPREY, FL 34229

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-5T-21Ip

TILE e N INT
NAME
STREEF ADURESS N .
CINY- §1-21p

TTLE

NAME

STREET ADDRESS
" GIY-g1-2Ip

TILE P
e G
STREET ADDRESS K el C .
CITY.ST.7Ip ; R R S }f: {oEe

N

i

12. ( hereby certify that the information supplied with this fiing doss not qually for the exemptions contained n Chapter |18, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effecl as if made under oath; that | am an officer or dwector
of the corporation or the recaiver or trustee empowared to execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an anac%ezl wér_\vgp agreswnnamsgjbs&npo:fe% ‘
SIGNATURE: Aiﬂ«z‘w“/ Ayt Jﬁ{w/&& 4)0- 279283

5|67"URE ANDR TYPED OR PRINTED NﬂE OF §!/GNING OFFICER OR DIRECTOR Daylimg Frona ¥




