FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPFORT ecretary of State
DOCUMENT # N06000008707 : 04-30-2007 90395 050 ****61.25

1. Entity Name

TOMMY MIRANDA MINISTRIES, INC.

Principal Place of Businass Mailing Address Q““ ovv
8591 NW 186TH STREET #147 85971 NW 186TH STREET #147
HIALEAH, FL 33015 HIALEAH, FL 33015 NE . _
S R TP S T VARV TR
Suite, Apl. #, etc. Suite, Apt. #, alc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5A6 54 A0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';;lﬁ‘:;m"al
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTERO, ALEX
7821 CORAL WAY #135 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registared agent and litie if apnlicatle (NOTE: Regisiered Agani signature required when reinslating) DATE

"Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. < QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP Y. O Detete e O Change [ Addilion
NAME MIRANDA, JOSE T NAME
STREET ADDRESS | 8591 NW 186TH STREET #147 STREET ADDRESS
Ciry-§T-21P HIALEAH, FL' 33015 GITY-ST-21IP
1ITLE DV ' O Delele TITLE [ change [ Addition
NAME MIRANDA, AMARILLYS NAME
STREET ADDRESS | 8581 NW 186TH STREET #147 STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33015 CITY-ST-2IP
TILE DT 3 velete TILE [ change [ Adeition
NAME MONTERQ, ALEX NAME
STREET ADDRESS | 7821 SW 24TH STREET #135 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
MLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12, | horaby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the informaticn
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the sama legai effect as if mada under cath: that | am an officer or director
of the corporalion or the raceiver or trustee empowaered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmernd, w address, with all other like empowerad.

SIGNATURE: C%/h/ S29h7

SIGNATURE‘ND TYPELD OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Dayterer Phone 8




