2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P00000024074 <3 ecretary of State

1. Entity Name
NORTH MIA, CORP. 04-12-2005 90144 025 ***150.00

Principal Place of Business Mailing Address
18851 N.E. 29 AV 2742 BISCAYNE BLVD SUURILTID
105 MIAMI, FL 33137

AVENTURA, FL 33180 US

e s 0 O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
65-0993328 Not Applicable
Zip _ Country ) Zp Counlryr 5. Eertilicate of Status Desired O gsa“;;i“:ldﬂtf_’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nameg

BARREIRO, PABLO G

18851 NE 29 AV #105 ’ Street Address {P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL 2Zip Code

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

SIGNATURE
Signature, Typed or primied name of regisiered agent and btle it appticabla. {NQTE: Ragisterad Ageni signature required when remnsiating) BATE
FII:E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  * ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD N O Delete TITLE vvyD . O Change mddilion
NANE BARRERIO, PABLO G NAVE Lo w2 Mo, Juay Q,A%w
STREET ADCRESS | 17050 N. BAY RD APT 1203 sheraoniess | VBBETL WE 29 AV SO\ o8
ov-sT-2P | SUNNY ISLES, FL 33160 CTY-ST-2P AVEUNTIOA W _3I™NBO
TILE DS O Delete TIIE Yo . KChange [ Adeition
NAME BARREIRO, BEATRIZ NAME TOARZEIRS , PaBI0 6.
STREET ADDRESS | 17050 N. BAY RD APT. 1203 sHEETADRESS | A\ AT WS, 2] Ao SOitE \og
Cv-sTzp | SUNNY ISLES, FL 33160 an-s-20 | ANENTURA TR _DI\BO :
TITLE Cl Delele TITLE s, . KChange [ Addition
we : e R ARRERo DEATRIZ
STREET ADDRESS smeeTaooiess | \BBET WE 2@ Ay SurE \os”
CIvY-ST-2Ip CITY-ST-2IP AvJenrriea |, FO =3 3% _"a)
TITLE . O oelets TILE [ change [ Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7 ' CITY-S1-21P
TME 3 pelere TIMLE DO change [ Addition
NAME . . e T, w - AT NAME
STREETADDRESS |7 ijase 7% 0 & 7 ¢ Lu- . o STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TINE 1 Detete TME ’ O Change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-21P

ing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
aceurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystee dwardd to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an‘gdg i other like empowered.
SIGNATURE: 04 !01 ]03’
Date

SIGNATURE AND va MAME OF SIGNING OFRCER OR DIRECTOR Daytme Prone &




