FILED

~2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT ecretary of State
DOCUMENT # H20662 :

1. Entity Name
MI-RO REALTY, INC.

Principal Place of Business Mailing Address
% ROBERTO CAPDEVILA PO BOX 126825
10126 N.W. 27TH AVE. HIALEAH, FL 33012

WIAME FL 33147

(RGN R

04162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-2450408 Not Applicable
" L. . $8.75 additional
5. Certificale of Stalus Desited O Fee Required

To128 NAY. P AVE DO NOT WRITE
MIAML FL 33147 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothy, in the State of Florida. | 2m familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaturs, typed or printed name of regusterad agent avd ste f soplcable, {NOTE Reustersd Agen! sgnature requined when remsiatng) DATE
3 ion Carnpaign Financing £5.00 May B
FILE NOWIIl FEE IS $150.00 9. Eleclion Campdign F -US) May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1
{ut3 PD
WAME CAPDEVILA, ROBERTO

STREET ADDRESS | 10126 N.W. 27TH AVE.
iy -1 5P MEIAME, FL, 33147 PH
s M . T
HANE CAPDEVILLA, MIREYA
STREET ADODHESS § 10126 NW 27TH AVE
TITY - §F. 2P MIAMY, FL 33147

THLE
NAME

st DO NOT WRITE
ol IN THIS SPACE

STREEY ADDRESS
CiTY-St-21P

Tne

MAME

STREET ADDRESS
CITY.ST- 2P

THiE

NAME

SIREET ADDRESS
oy s1.2Ip

12. | hereby oertifﬁ}hal the infarmation supplied with this lling dees not quality for the exemplicn stated «n Section 118.07(3)(), Flarida Siatutes, | further certily that the information
indicated on this repart o supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee am, ed 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11(

changed. o on an attachrent with an addyess, wih i) other fike empowered. i
SIGNATURE: S22 @ Hieyn e Ydrke/ 30§76 ]
o Tae

RE AHOAYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylame Phoca ¥




