2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000024180

1. Entity Name |

MIA LAKES MIA, INC.

Principal Place of Busingss

6774 MAIN STREET
MIAMI LAKES FL 33014

Mailing Address

6774 MAIN STREET
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Acidress

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90018 010 ***150.00

04065291

l FARAHINIAN

i

MOORE CR2E034 (4/04)
City & State LCity & Stale 4. FEI Number Applied For
65-0988133 Not Applicable
Zi Count Zi C iti
P ouniry ® cuntry 5. Ceriificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - Yool Name
T
SANCHEZ, JOSE:L.-

9435 SW 100TH STREET
MIAMI FL 33176 .

o

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The abova namedAtity submits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations offregjstered agent.

SIGN.:\TURE Al ‘\/ Zﬁ*f‘&\

a"[NOTE: Reyistered Agent signature requrred when reinstating) DATE

/ SIQPM yped of pravea name)d! registered agont and title f applicable

5.607.193(2)b). F.S., allows for the waiver of the $400.00

8. Election Campaign Financing

$5.DU May Be

late fee. By checking this box, the carporation certifies it -
did not rezeive prio?notice, Fea to fil: is $150.00. X Trust Fund Gontribution. [ Added to Fees
10. . <"=QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST 3 pelee TITLE [J Change [ Addition
NAME SANCHEZ, JOSE L NAME
STREET ADDRESS | 9435 SW 100TH STREET STREET ADDRESS
cy-s7-zP - [MIAMI FL 33176 CITY-ST-2IP
e : [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
e~ - |- i 3 Delete -TITLE . [ Change_— [] Addilion
NAME : NAME '
STREET ACDRESS STREET ADDRESS
CTy-ST-2IP - - . - : . CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZiF
TILE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or sq{)piememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the regeiver or trustee empowerete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ; ni with an address, yith all othef liké empowered.

7.0 0¥

% /
]‘&m-mrune AND TYPED'OR PRINTED NAME OF SIGNING oFﬁczé DIRECTOR

/ Dawe Daytrna Phone #




