2005 FOR PBOFIf CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L33091

1. Entity Namd
MIRAVALLE INC.

Principal Place of Busingss

" Mailing Address

FILED

Feb 10, 2005 08:00 AM

Secretary of State

% JOSE HERNANDEZ % JOSE HERNANDEZ
10698 SW 24TH ST 10698 SW 24TH ST
MIAMI FL 33165 MIAMI FL 33185

Suite, Apt. #, 81C. Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)

City & State City & State 4. FEI Number | [Applied For

65-0157691 Not Applicatis
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent o
Name

HERNANDEZ, JOSE
10698 SW 24TH ST
MIAMI FL 33165

Street Address (P.0. Box Numbex is Not Acceptable)

City

Fl: '|"2'i'p' Code

8. The above named entity submuts this statement for the purpose of changing (1S registered office of registerad agent, or bath, I the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signatura. typed o prinled name of ragislared agent and e d applicable

{NOTE Rsgistored Agant signalure requirag

whan ranslating) DATE

FILE NOW!!!. FEE 18 $150,00
After May 1, 2005 Feo Will Be $55

Make Gheck Payable to Florida Departm

9. Election Campalgn Financing  $5.00 say Be
Trust Fund Contribution. [  Addedto Fees

CFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete i [J change ] Additian
NAME HERNANDEZ, JOSE NAME UOnonoR2an1 2

STRFFT ADDAESS | 10688 SW 24TH ST SIREET ADORESS N2A10/05-80028-002 150, 00

CITY.ST-2IP MIAMI FL CITY-31. 2P

Ttk DST - 1 Delete e [ Change [ Addition
NAME HERNANDEZ, RUTH NAME

SIRELY ADDRESS | 106938 SW 24TH ST STREET ADDRESS

CIrY-sT-2IP MiAMI FL oIIyY-S1. 2P

TE [ Detste i O change [ Addition '
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-SF-7IP (A

TIME [ pelete T [ ] Change [ Addition
NAME NAME |
STREFT ADDAESS STAEET ADDRESS '
CITY-ST-2IP CITY-SY- 2P |
TILE [J Delete T [ change ] Addition
NAME NAME :
STREFT ADDRESS SEREET ADDRESS

EY- §1-217 GITY ST 2P
illLe [ Delete e [ Change £ Addition !
NAME NAME |
STREFT ADDRESS STREET ADDRESS :
CiY-ST- 2P CITY-57- 2P

12. | hersby certi

that the information supplied with this ﬁling
indicated an

is report or supplemental report is frue an

doas not qualify for the exemption stated in Section 1 19.07{3X(1}, Florida Statutes, | fu;ther cérﬁy that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or direcior

of the corparation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: Z 4

ith all other like empowered,

02-5/-75 (DR 247

fﬁbmrum-: AND TYPED OR PRINTED Wrsmmm GFFICER OR DIRECTOR

Cale Daylene Prione 4

|



