2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # L33091

1. Entity Name

MIRAVALLE INC.

Secretary of State

Principat Mace of Business

% JOSE HERNANDEZ
10698 SW 24TH ST
MiAMI FL 33165

Maiting Address

MiAMI FL 33165

% JOSE HERNANDEZ
10698 SW 24TH ST

2. Principat Mace of Business 3. Maing Address

1

il

Suite, Apt. #. 2l¢. Suite, Apt. #, elg

Feb 02, 2004 08:00 AM

T

MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Anphed Far
65-0157691 Not Apphrabie
Zp Country 2w Country 5. Certficale of Status Desired 0 $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent j
MName -

HERMNANDEZ, JOSE
10688 SW 24TH ST
MiAMI FL 33165

Streat Address (.0, Box Numbser is Mot Acceptable}

City

FL l Z:p Code

B. Tho above named entity suDmits his siatement for the purpose of changing ts registered office or regisiered agent, or Salty, in the Stale of Florida., | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signature typed or prvted name of ragrstered agert and hbe  sprhcable

{NOTE Regrtersd Ager] sgnanve reguased when semsiading OATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will bp $550.00 ©  °
Make Check Peyable to Florida Departmént of Stafe

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Addad to Fees

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFRICERS AND DMRECTORS I 11
THE op 1 patete 5111 HOODO00R T2 72 [ Change L] Addition
e HERNANDEZ, JOSE e [2/03/04-80040-004 150.00

STREET ADDRESS | 10698 SW 24TH ST STREET ADDRESS ¢ .

oiry-53-2p MiAME FL CiTy-S1. 2P

TTE DaT 2 patste i ] change [ Addilion
HAME HERNANDEZ, RUTH HAME

STREET ADDRESS | 10688 SW 24TH 8T STREET ADDRESS

CIFY-$T- 1P MiAMI FL 4TY-51-2P

e 7 Getele TE [ change (% Addition
NAE NAME

STREET ADDRESS SINEET ADDAESS

CATY-ST-TIP CITY- ST- 7P

THE 0 Detete HE o CiChange £ Additicn
NAME NAME

STRECT ADSRESS SIREET ADDRESS

CITY-51-27 CINY-5E- 2P

ITLE 3 Delese NI Tl Change [ Addition
RAME NAME

STREET ADDAESS STREET ADGRESS

SITY-ST- 2P CHY-5T-2P

TE 3 betete TE [3change 3 Addition
NAME HANIE

STREET ADDRESS STREET ADDRESS

GITY-ST- TP CITY-ST- 2P

indicated on

12. | hereby certify that the Information suppiied with this fiing does nat qualify for the exemption stated in Seation hg.c%iis}(i}. Florida Statutes. | further cenify that the infermation

is raport o suppiemental repart is trug an

accurate and that my signature shalf have the same legat ¢

ect as if made under oath; that { am an officer or director

of the corporation or the recerver or frusiee empowerad 16 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 os Block 13 §f

mzm an addrass, witall other

changed, or on an attach

SIGNATURE:

ke emp

red,

& A7 0

(F59-247

—y

e VA et S " S ey o —

PP




