2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H01467 B Apr 23,2007 08:00 Al
1. Enily Name ) Secretary of State
JOSEPH F. MIRANDA, INC.
Principal Place of Busincss. . Mailing Address
2301 LONGLEAF BLVD. " 2301 LONGLEAF BLVD.
SUITE 300 SUITE 300
2. Pnncipal Place of Businoss - No P O. Box # 3. Maling Address
Suile, Apl. # clc. Suile, Apt #, cle 1st MCORE CR2EO34 (101’06)
City & State City & Slate 4. FEI Number 59.2402435 Applied l.zor
Nol Applicable
Zip Country Zip Country & Corticate of Stalus Desrad 0 |§g'-n,e5q$?$“0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MIRANDA, JOSEPH F. :
2301 LONGLEAF BLYD Strent Address (P.O. Box Number is Not Acceplable)
SUITE 300
LAKE WALES FL 33859
City FL Zip Code

8. The above namad cnlity submils this stalementi for Lhe purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familar with. and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed o ponted name of regisiered agent and bitle ¢ applcatle (NOTE Regstered Agent signature required when reinslaing) CATE
s 1

v FILE NOWI FEE I $150 0 oLt ’ 9. Election Campaign Financing $5.00 May Be
S After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon, [ Added to Faos
- Make Check Paya bie tn Fiorlda Department of State"

10. ' OFFICEHS AND DiRECTCRS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PR 77 Delele TLE [ change [ Addilien

NAME MIRANDA, JOSEPH F, NAME

SIREEr aporess | 2301 LONGLEAF BLYD SUITE 300 SIRECT ADDRESS

-8l LAKE WALES FL 33859 8T
?::E S1.76 - = ‘;'I”[ o U SRR TR S
Delgte | L T . ihon

o MIRANDA, JOSEPH F. . e 05,04 07200 B-025 T4, 1

STREET ADDRESS | 2301 LONGLEAF BLVD SUITE 300 STREET ADDRESS

CIY-S1-2IP l.LAKE WALES FL 33853 CITY-$1-21p

e 3 pelele TIE [Jchange [ Aadilion
CNAME - o C e e e oI I . . - - - -

STREET ADDRESS STREET ADDRESS

CITY-8l1-21p CIlY-S1-ZIP

fine [T Detote TILE [7] change [ Addition

NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-8T-72IF CIIY-Si-ZIP

i [ Delete e ’ [ change [ Adcrtion

NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P I CIFY- SI-Zip

il 1 Delete TITE [ change [ Acaifion

NAME NAME

STREET ADDRESS STREE T ADDRESS

CHIY-SI-2IP CITY-8I- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accuraie and that my signature shall have the same legal elfect as If madle under cath; that { am an officer or director
iree empowered lo exeqUTEthis-+aRQrt as required by Chapitor 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

atlachment with anJaddross, with all other Yike empowergth

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytomg Prong 4 -




