-

' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20662 D 05-02-2005 90489 039 ***150.00

1. Entity Name
MI-RO REALTY, INC.

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

MIAMI, FL 33147

e — Hmmm

ARG

Suite, Ap1. #, elc. Suite, Apt. #, eic. 02232005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2450405 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 53.75 Additional
Fea Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglatered Agent
Name
CAPDEVILA, MIREYA
10126 N.W. 27TH AVE. Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33147
City FL | Zip Code

8, The ahove namad entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Hegisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe wlil be $550.00 Trust Fund Coentribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detele e Secctar: _ [ change  BAddition
NAME CAPDEVILA, ROBERTO HAME v IR,ELLK CAPpevILA
STREET ADDRESS | 101126 N.W. 27TH AVE. STREETADDRESS | 1giat, N W+ 2% Aue
ov-ST2P | MIAMI, FL 33147 orest2p | Miavi  CL 83147 :
TME M ] peleta TME [ Change (] Addition
NAME CAPDEVILLA, MIREYA NAME
STREET ADORESS | 10126 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CIY-ST-2IP
TILE 7 pelete TILE {J Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TmE £ Deteta TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
1MLE [ Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP | CTy-St-1P
TE 7 Deleta TInee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(0. Florida Statutes. | lurther certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment with an.gddress, with all other like empowered.
SIGNATURE: 4/% /éV 09-38-05 Jos-€27- 9747

SIGNAT uyyz TVPED/D RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L™




