2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) L FILED

DOCUMENT # P00000024180 Feb 25, 2005 08:00 AM
* EnityName Secretary of State
MIA LAKES MIA, INC,
Principal Place of Business T “Mailing Address o
6774 MAIN STREET 8774 MAIN STREET
MIAMI LAKES FL 33014 MiIAMI LAKES Fl. 33014
e ewwme———— [N AR
Suite. Apt. #, alc. E-- = B Suite' Apt, #, etc. - — ] 1st MOORE CF‘2E034 (10’04)
Chy & State — | City & State - 2. FEI Number ‘Applied For
o 65-0988133 ™ [Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 3 ?i'gi{:gg;mml
6. Name and Address of épEér_{t_Reglstered Agent 7. Name and Address of New Registered Agent
MName
Sﬁglscg‘%z.i gc()?rSHESLTHEEI' Street Addresal {P.Q. Box Numiber is Not Acceptable) ]
MIAM! FL 33176 y ‘
. A m City FL I Zip Cede

ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registerad agent and ltle § applicably (NOTD N Hagisterad Agant signature raguired when ramnstanng)

8. The abova narm
the obligations

h{E Nowil FEEJS?S.'SO"QQ B I 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee Wi" Be $55° QQ e Trust Fund Centribution.  [[] Added to Fees
Make Check P:yable to Florida Department of State )
10, T OFFICERS AND DIRECTORS R K57 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST U7 Delete i [ Change 1] Addition
NAME SANCHEZ, JOSE L NAME
STREET ADDAESS | ©435 SW 100TH STREET STREFT ADDRESS
GITY - ST.2IP MIAMI FL 33176 § carste
HILE O Delete Tk L EBHEREIASEST T Tlchange [ Addilion
HAME NAME L s D -80n0s-018 150,00
STREET ADDRESS STREET ADDRESS
ety s1. 4P ) CITY-8T. 2P
11iE [ palste IHLE [ change [ Addition
NAML NAME
STRLET ADDRESS : STREET ADDRESS
Y- §1. 2P CITY-55-2P
e O Delete ke Jchange [ Addition
NAME NAME
STRELT ADDRLSS STREE 7 ADDRESS
CITY-§T-2P CilY-gI- 2P
THLE [ Defete TiLE [JcChange  [] Addition
NAME NARE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1- 2P
TITLE [ Delete TILE i]Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Clty-51-21F P GITY-5i- 2P
12. | hereby certi{%_lhat the ipfotmation supplied with this filing does-roTqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report rate gind that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

Upplemental report is trug.and g
y oexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
» yno/gmpovvered
o

2. /L a1

ATURE AND ‘IYPED/PRINTED NAME QF SIGNING QFFICER DR BJFIECTDH Date Daylme Phone §

of the carporation or
changed, ar on an at

SIGNATU




