FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNgnly ENT # P96000031750 04-16-2007 90092 001 ***150.00
MIAMI SHORES COMMERCIAL BUILDING, INC.
Principal Place of Business Mailing Address yuou~
884 80TH STREET 884 80TH STREET
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33143
PSS [ R R
Suite, Apt, #, alc. Suite, Apt. #, etc. 04002007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0658502 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desired [ fg;fq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nams .
VILLANUEVA, GLADYS
B84 80TH STREET Strest Addrass (P.O. Box Number is Not Accaptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agant and hile it apphceble. (NOTE: Regeatered Agant signature requirad whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 19
HILE PD  pelete TILE [} Change [ Addition
NAME VILLANUEVA, GLADYS NAME
STREET ADDAESS | 884 BOTH STREET STREET ADDRESS
CIny-57-2iP MiIAMI BEACH, FL 33141 CITY-S7-2tP
TITLE v O Delete TILE 3 Change [ Addition
NAME VILLANUEVA, NIVALDO RAME
STREET ADDRESS | B84 80TH STREET STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TIME S : [ Detete TITLE O change  {J Addition
NAME VILLANUEVA, OMAR NAME
STREET ADDRESS | 884 80TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33141 CITY-ST-7IP
TITLE 3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-21P
e (7 Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TME [ Change [ Agdition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-SF-21P CITY-ST-2IF

12, I hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Flurida Statytes: and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo:vered. L\
“1/q 305)33).(0an

SIGNATURE:
'RINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone ¥




