2007 FOR PROFIT CORPORATION ...

ANNUAL REPORT (AR) FILED

DOCUMENT # K61210 Feb 22,2007 08:00 AM
1. Enity Nomo Secretary of State
MIA NASA, INC.
Principal Place ol Business Mailing Address
3721 NW 7 ST, 3721 NW SEVENTH STREET
2. Prncipal Flace of Business - No P.O Box # 3. Maling Address
Suite, Apl #. olc Suite, Apt. #. clc 15t MOCORE CR2E034 (10/06)
Cily & Sialo City & Slate 4. FE! Numiser Appliad For
. 65-0095550 Nol Applcable
Ze Couniry & Sounlry 5. Certilicate of Stalus Desired O ?g';gq,ﬁ?ﬂimal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
CHOEFF, CLARA
3721 NW SEVENTH STREET Streetl Addross (P.O. Box Number is Not Acceplablo)
#316 '
MIAMI FL 33126
City FL Zip Code

8. The above namod onlily submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sgnatur, yped or prntga name of registared agent and tlle ¢ applcable {NOTE: Rugrstared Agenl signaturs raquired when reinstating) DATE
FILE NOWHN! FEE IS $150.00 , 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 . TrustFund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
T PSD 1 Detele i o [l cCrange [ Addllion
N CHOEFF, CLARA Nt _ HOOO0OR4 2255
sTaECT Anpi s | 3721 NW SEVENTH STREET #316 SIREET ADDRT S O3 OT-80078-010 150, 00
CITY - SI-7IP MIAMI FL 33126 CIY-S1-71
IHE [ Delete I e () Change [ Addinon
NAME NAME
STAILT ADDRE S$ STREET ADDRESS
CiTY-ST-2IP ciry-S1-7p
VTLE [ Detote e [ Change [ Addilion
HAME HAME
STREET ADDRESS STREE] ADDRESS
CIFY-S1-2IP CITY-ST-21P
TILE [ petete mE [ change [ Addition
NAME HAME
SIREET ADORESS SIRFET ADDRESS
CiTy-$1-2P CIrv-§i-2i
Nne [T peiets e | O change (] Addlion
NAME NAMI:
STREET ALIDHLSS SIEET ADDHESS
CITY-81-71P CINY-§1-2p
TLE [ petese e [ Change [ Addilion
NAME NAME
STREFT ADDRLSS STRELT ADDRE S8
CITY-S1-2IP CIY-S1- 2P

12, | heroby cortify that tho information supplied with this filing does not qualify for the oxemptlions conlained in Seclion 119, Florida Statutes. | furthor cortify that tho information
indicated on 1his report or supplemenlal report is rue and accurale and thal my signature shalt have tho same legal effest as if made under cath; nat | am an officer or director
of the corporation or tha recaiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addross, with all other like empowered, 7
Date

SIGNATURE: — |

!\smmmns AND TYPED ?(PHN’LEP NAME OF EIGNING OFFICER



