Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MIRAX DEVELOPMENT 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MIRAX DEVELOPMENT, LLC (EIN) 26-2609475
2C Sponsor’s telephone number
7621 SW 145 AVE 786-863-4940
MIAMI, FL 33183 2d Business code (see instructions)
531310
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 2
Total number of participants at the end of the plan Year ... 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/23/2014 CHARLES LEDER
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/23/2014 CHARLES LEDER
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 103434 120819
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 103434 120819
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 4431
(2) PartiCIDANES ... 8a(2) 10085
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 2869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 17385
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 17385
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 337
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Forin 6500-8F Short Form Annual Return/Report of Smali Employee | ONES Noa, 12100410

‘Depdrtrannt sFthe Tréastng Beneﬁf P Ean . :
intemal Rovenes Sonea This fotm is requiradt 1o-he fled urider sections 104.and 4065.0f the Employes 2013
S et f Casgr - Retirement Incoma Seclinly Agt of 1974 (ERISAY, aidsacions BOBY (b)Y anid 808B(m) of |
_Eployee Benofis Seoury Aduitierslon, the [ ntordal Revinue Code (thy Code). | This. Fnrm is Open to Public

' : Inzpsetion
Penalon e Ousrary Crtpordlon. | Complete all entries in geordance with the Instructions to the Foum 8500.8F | P

; “Annual Report identification informaziqfi I
For calandar pan yesr 2013 or fical plan yeat bagianing. &1!01/2013 o andendmg e BL/2013

& This rERITYHON I8 fat; @] 8 94“9*9"%:3593{6? plan D‘ & mudtipli Mmp.ayer p!an (not mudtiemployat): [:[ “a onesparticipant tan
B This returire o is: . '_ fie fiiet retiirnirepint D {hid final retlifrvreport

E} an amended return/tepart . & stiot plan year returmirspoit (legs tharc 12 morniths)
C Chackbox i fling urder: [ | Form 5668 [ automatic-sxiension [] eFve pragrsm

D spatial extensior (eriter descrigtion}

Thanll. | Basic Plan Information—enter sl raquested information _ s .
1a Name of plan ' o o 1B Threa-diglt

: . : _ plan rumber
Mirax Development 4014k} Plan PN B _ 601
~te Effsclive date of plan
» _ _ ' OL/01/2009
2a Flan sponsor's néme At addrese: Eneluda rog ursu:ta muraber (employer, itfor 3 alngle-emp!ﬂy&rgian) 2b Employer ldentification Number
Mirax Dﬁvalop ent,; LLC {EIN) 262609475

26 Sponsor's iafephons numi:er .
(786} 8 634940

7621 sW 145 Ave 2d Business code (ses slitalivis)
Midgmi FL 33183 _ 531310
B4 Piah adminlsirdtor's. rsame ami addrass .Bama &s-Plan Spomsor Name DSame as Plan Spunsor Address | 3b  Adminlsirstor's EIN

‘e Adfn]&isira_tar’s teloptione number

4 it the nama ardlfor EiN of the plan sponsarhas changed sinee the 1ast returm'repnrt flled for thss p%an‘ ekt tha 4b BN
nare, EIN, and the plain numbar from the [zst HOIUM/raROR,

& Sponsgrs fiame : : i . o[ 4 PN .
§a Totl sumber of participants at the beginning of the plan year... Ba | )
b Totat number of pariciparns at the snd of the plan year ..., RN I S | ' ' o
& Numberof partiipants with accoum baiances a5 of the and af tha plar‘s yasar (deff inad:benei- p?a_ns da n_ot :
enmnieftatms :tem) B T T e T brspssrassraris et 56 2

3 510 s i Yes [] No
b Are ynu clalm.lng_a.waiivw_ﬂf the annusi examlnaiwn and fepont of an independant qualrf ed publ e ac:ccuntan QPA) -
under 28 CFR 2620.104-467:{See instructions ary waiver eligibilty and condifons. Foveoreiteben i iy siversas g nion @ Yes B No
if yois avawerad * No® o eithor Hine 6a orlina. €b; the plan-cannot use Farm 5500-8F and must insiead use I“-’orm 55011

G’E i, ihe p!an is a:gafined baﬂaﬂt pian fs i rmvsrad under the PBEC Hisuransy progeain (sae ERFSA sechon 4021)P ... [} Yes [] Nn [] Not determmed

i
H
H
i
!
§
i

Under penalt:es of peljury and cther penalt:&s setfarth in thé instructiong, | cieclare that] have examlned this return{rspert, induding, if-applicable, & Sthedule
SB gt Sohieduie’ M completed and slgned by an ervclied actuary, eswall &s the alscirnio version of this rafupnireport, and to the bast of my knowledye ard
bellef, It is: e, earrect and eampiate.

Charleés Leder

{ Enter pamer a{ indlwdua[ mgn J_zg g8 plem admrnmtratur i
Charles Leder ‘ R

] an‘admwsiratgr

il Somaty 1playe ! i oo Efitar nevme of intitvidust mgnmg as amggcger ot plan.sponsor :
Preparer's mms (mdutﬁng ﬁrm nanie, if EPH lcabie} & GUOrBSs; RCIIGe FoOM A SUE MUmBer {epticnal) il Praparer‘s telephone number {optional} !

Far Papamm Re&uctim JictNaiF@e ami ﬁMﬁ Control Nuhioers, sie the inatructions for Form BS00-8F.

arm S500-8F-(2013)
VORI
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- Partll-] Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
A TOal PIAN BSSELS ..o e Ta 103,434 120,819
B Total plan TabilES . .........o..oeceeeeee e sereesrs e eeeeeeseases oo 7h
€ _Neft plan assets {subtract line 7b from line 7a) Tc 103,434 120,819
8 Income, Expenses, and Transfers for this Plan Year S {a) Amount {b) Total
a Contributions recsived or receivable from: R R
(1) EMDIOVBIS ovvics it eesereseeeseneaneeeseesseen s s 8a(1) 4,431 5
(2} PartiCiDaNnS. .. oo vieiciciieaeieeveeeeeeceeecseeceravess s ear e eeessesens 8a(2) 10,0857
3) Others (INCIuding rollOVErS)........ccovcocesmesceceescesessceccescecercc 8a(3) E
B Other INCOME (I055) ....vcvevoeeeeeeeeceeevrovversseereseesvensesseseseseenesens 8b 2,869 R I T
C_Total income (add lines 8a(1}, 8a(2}, 8a(3), and 8b) 8¢ T 17,385
d Benefits paid (including direct rollovers and insurance premiums [
10 provide Penefts) ..o e 8d
€ Certain deemed and/or corrective distribufions (ses instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... af
8 Other eXPBNSeS it et ee s 8g _ B
h_Total expenses (add lines 8d, 8e, 8f, and 8 ....................... 8h o
i Netincome (oss) (subtract line &h from line 8c)..... 8i 17,385
J  Transfers to (from) the plan (568 INSIGCHONS)weurrvvoererreeeeereneen, 8j SR
“PartIV:{ Plan Characteristics
9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Fian Characteristic Codes in the instructions:
2E 2F 2G 20 2K 2T 3D
b |If the plan proviges welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V| Compliance Questions
10 During the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
O 8 T0B) ettt et enm e eessseesseeveme s resnrmeseeesesanesenee et sess oo ee e eesesereeeeeeres 10b X
C  Was the plan covered by a fidelity BONG? ..ot s ssser sttt 10¢| X 20,000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF QISNOMBSIY? 1yt ren et bs b st et et eee e et e e e e ee et ent s e neans 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
INSHUCHONS.] cvoviti st i ottt et ettt e e s st se st eesrem sttt ae st et eeneee e eeereen st eeeseesarsen e rraeras 10e| ¥ 337
Has the pian faited tc provide any benefit whan due under e plan? ..o e, 10f
gy Did the plan have any participant loans? (it "Yes,” enter amount as of year end.}..vmeeiereereereens 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR B
2520 1015, tor ittt et e e e e ra e nne et e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions fo providing the notice applied under 29 CFR 2520.107-3....vveeveeinnecer e eeee e 10i
Part V] | Pension Funding Compliance
11 Is this a defined benefit pla:a subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG NG 118 BBIOW) o1 vt e e ettt eeseeeseseensenrecerrcee e peaseescereces [ ves K no
11a_Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) (ine 39..........ve, J 11a ’
12 Is this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. I D Yes @ No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the latter ruiing

GIANHNG B WBIVET. ittt sttt et emee s essesesee e sereresaesesasssnmeseesnseessesesessssess sressssessenssens Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b_Enter the minimum required cONtribULION fOF IS PIAN YBAF.............cooovcceoveeeevvereoeooreoresoeeseessoeesssessssesseessseessseeeeons 1 12h |




Form 5500-SF 2013 130118 Page3-[ |

C_Enter the armount contributed Ly the employer to the plan for this Plan YEar ..............c.coovoovevevvevreseseesseeseesens oo, 12¢
d Subtract the amount in line 126 from the amount in line 12b. Enter the result {enter a minus sign io the left of a 12d

DB AHIVE AITIOUNL it st res st et saeeeseemeesneneasestentessmsessesesenseetatenrassssemsesessssessseseems oo se et eesos
€_Wili the minimum funding amount reported on line 12d be met by the funding deagling?..........covceveeeeeeeeevreresreeeroeeso.s I [] Yes D No D N/A

Part VIl ;| Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been aG0pEd I 8NY PIBN YEAI? «...oovvvvvoeooeooeeeeeeeeses oot Yes D No

lf"Yas," enter the amount of any plan assets that reverted 10 the empPIOYEF thiS VBB ........coeieeevoree e eereseesreseens e 13a G
b Were alf the plan assets distributed o participants or beneficiaries, transferred to another plan, or brought under the control

O 118 PBGC? vt sttt e treeeesreeseeson s [1 Yes B No
C If during this plan year, any assets or liabllities were transferred from this plan to anather plan(s), identify the plan{s} to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Trust Information (optional)
14a Name of trust

14b Trust's EIN




