2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P04000018708 Secretary of State

1. Entity Name
MIRANDA'S CORNER DEVELOPMENT CORP.

Principal Place of Business Mailing Address
8514 NW 165 TERR 8514 NW 165 TERR,
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

——=—{ INWANIIR NG AU AN

™| 04232008  No Chg-P CR2E034 {11/05)

bo‘ NOT' WRITE IN THIS SPACE B R

¥
" T 34-1976565 Not Applicable
g " _.:“$ . . .. “ g ‘” ‘ : J. S T vm; ‘ Do i L. ‘i'«i HN [P (: .
TR L 4 PR S »: ik Sy, | ;;;. e t S ) Ve ‘ 8. Cerlifcate of Status Desired D $8.75 Addmonal
RN ‘ SR B S - S - . v Fee Required
8. Namo and Addresu of Current Reglstored Agent G -‘-‘ ":-71 e E ,'_,,,‘ _.; = '»m ﬁ_, N ‘.’(2: R
FERRER, JOSE S 0 0 R
: R AL FoL
8514 NW 1656 TERR Y -'J B N T WRITE S
MIAMI LAKES, FI. 33016 ’ E o
IN THIS SPACE%
S R .",; ’0:}" Bt 'L‘ s.\‘ 5 “' 1‘.& z;_ e, 4 5 ’E- ‘,g_. K N 'ﬂ‘h. aE “ 'E\::" [ :_;
8. The above named entity submits this statement for the pusposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or pnnted name of registared agant and titte I applcable {NOTE. Registerad Agent Signature requirea wnen reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campawgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [ ST et S e T I T
TMLE D oo L e e
NAME FERRER, JOSE - P ¢ =-r‘_ ; P e N
STREET AnDRESS | 8514 NW 165 TERR R S .
CITY-ST-Z7P MIAM! LAKES, FL 33016 ' g, ; v «_".;:,;-s Q’g i - > o
- - I3 . Lk . .:A '|‘
TMLE ’ e S
NAME RS R S R
STREET ADDRESS .. : N
- , % s . . - L s P
CITY- ST-ZIP S AT AN Nt Ay
TMLE " 1 - ] “\..: i o ‘ C
oo ot I A O TR 1 [N -
KAME G e e ; : : ; i .
STREET MIDAESS ot e ke . . ', e
22" . DONOTWRITE™ ..
P .
TILE 3 oo .
- | o INCTHIS. SPACE ot
STREET ADDRESS - ) . . . L : . .
CITY-ST-2IP P L VI A TP L ey
TTE S P R .
STREET ADDRESS U o )
CITY-ST- 2P R G . 1;':‘\. Mool T, l)_-;‘ L R
A % - - ‘ . ' N . ™, T L.
TME E A AT ’ . ' : AT
NAME e ‘:" Fo S A R A PR A
STREET ADDRESS : I . . e .- N L
CITY-ST-2IP ~1:: ) A,;- , ‘~ . :- “_;,n L , R M ) A g],e’ o RV s z1‘ e ‘)z"' :
12, | heraby certify that the informatje sup =, filing AaBs ot Wualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypfl ok o/aplaccurate And that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corparation or the rp - pt o 5 executeAdnis raport as required by Chapter 807, Florida Statutes; anc thgt my name appears in Biock 10 or Block 11 if
changed, or on an atia ikgeempowered ‘Bo
s [ ol F35 saso
SIGNATUR & /4 2 272
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




