2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000023617
1. Entity Name _'
MIANET CORPORATION
Principal Place of Business Mailing Address 08 JAN 23 PH I: 0 2
11821 SW. 190TH ST. 11821 SW. 190TH ST.
MIAML FL 33177 MIAML, FE 33177
H |

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address i {\

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

650910464 Not Applicable
Zip Countey & Country 5. Ceriificate of Statys Desired O fg'ggqur:‘;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
ards e
VETTE, SCULL Edoardo .De/?'ez ©
11821 S.W. 180TH ST. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33177 -
18zt sa  I190Th ST
N 3N FL | Yo

8. The abave named eniity submjia jHis s}é rment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
i

the obligations of registere| At
SIGNATURE .
Sigrature, typed o proked e of regsiered Bgent and ttio 1 appicabie. (NOTE: Regestered Agent Sopithuna régured when resstateg) DATE
FILE NOWII FEE 18 $450.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTOIS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )1
TE T e e 7 2y A LR/ [T Change ;@Mu‘mon
£ £ X
e SCULL, IVETTE AAME {/ aé
STREET ADDRESS | 11821 S.W. 190TH ST. swerTaboRess | X FES
GITY-ST-2P MIAMI, FL 33177 CITY-51-2° P I
TLE s [ pelete e
NAME GIRO, NISKA NAME
STREET ADDRESS | 8201 NW 8ST APT 511 STREET ADDRESS
CIvY.§7-2P MIAMI, FL 33126 CITY-ST-2P
TTLE P 1 Delete e O crange [ Adaition
NAME ALBERTO, RODRIGUEZ MAME
STREET ADDRESS | 1350 NW 5 ST STREET ADDRESS
CATY-ST- 2P MIAMI, FL 33125 CHY-ST-2ZP
TmE [ pesete THLE Clcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [} Defete e Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2pP GITy-S1-2P .
TTLE [ pelete TMLE , ] Charge [ Aadition
NAME HAME t(
STREET ADDRESS STREET ADORESS \ Q
iTY-ST-ZP CITY- ST-2P

12. | hereby certily that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t fusther certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empgweregy 1o execute this report as required by Chapter 607, Florida Stahztes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an addr il othert like empowered. /

SIGNATURE: /
SIGRATURE AMD*TYPED OR PRINTED NAME OF 53 MING OFFICER OR DRRECTOR / Date Daytrme Phone ¥




