FILED
Jun 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 06-07-2006 90001 019 ***150.00
DOCUMENT # P02000083739
1. Entity Name
MIRIAM MIZRAHI, P.A.
40098034

Principal Place of Business Mailing Addrass
2410 NE 195TH ST 2410 NE 1957TH ST.
MIAMI, FL 33180 US MIAMI, FL 33180  US
R RS GO RAE

Suite, Apt. #, atc. Suitg, Apt. #, elc. 05232006 Chg-P CR2ED34 (11/05)

City & Stale City & State 4. FEI Number Appled For

32-0029784 Not Applicabla
Zip Country Zie Country 5, Certificata of Status Desired O gg'ggzﬁfﬂi"“m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name :
MIZRAHI, MIRIAM
2410 NE 195TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33180
City FL l Zip Code

iglered agent, or both, in the State of Florida. | am familiar with, and accept

/s ot

8. The above named antity submits this statement for the purpose of changing s registerad office or 1

the obligations of regisifred

. SIGNATUR i . P
R Tgrature, GT7Ed or Ieyisd name o registared sgenl and Lt § appiceble. “THOTE: Aegisigid AQant fanelure requied whan reinstating) - DATE
) A
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccardance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O AddedtoFess corporation did not receive the pnor notice.
10. OFFICERS AND RIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TE O Change [ Addilion
NAME MIZRAHI, MIZRARI NAME
STREET ADORESS | 2410 NE 195TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 Giry-81-28
VILE ] petee Tme (D Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY- §T-21F CITY-§T-21P
TITLE ) {1 Delete | e [ Change [ Addition
NAME - - - - - - - ——— - - NAME - -_—— - : -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST- 2P
TMLE O petete TE O cCrenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ’ CITY-ST-27
T {7 Detete WLE O change {1 Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ’ CITY-ST-2P
TITLE O vetete TTE [J Chenge [ Addilion
NAME o NAME :
STREET ADDRESS : STREET ADDAESS
CITY-S7-2P - § cov.sr-ze

12. | hersby cenity that the information supplie with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation of the receiver or trustee & ed (0 exacute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme s, wilh Jll other like smpowered. P /5 /% @ % b} ZS' 0 q OCEQ

Daytme Prans #

SIGNATUREZ,

OR PRINTED NAME OF OQFFICER OR




