2007 FOR PROFIT .CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000048698 Feb 08, 2007 08:00 AM
1. Enbly Name Secretary of State
J. MIRABAL REALTY, INC. Fy
Principal Place of Businass Mailing Address
2080 N.W. 191 AVENUE 2080 N.W, 191 AVENUE
e e IR
2. Principal Place of Businoss - Mo F.0, Box # 3. Mailing Addross _—
Suit, Apt #, oic SQuiie, Apl, #. ole. 1et MOORE CR2E034 [10/06)
" Cily & Stae Ciy & Stalo 4, FEI Numbor [ {Appliod For
N 02-0594314 [ {etapcsb
Zp Country o Courisy 5, Cortificate of Status Desired O §2’.;&5Q£:£hom§
X 6. Name and Address of Curreni Hegistered Agent 7. Name and Addross of New Reglstered Agent
Mame
MIRABAL, JORGE . 3
2080 N.W. 191 AVENUE Stroet Address (P O, Box Numbor is Not Accoptable}
PEMBROKE PINES FL 33028-4609 =
ot Zip Cod
ity FL % ip Code

8. Tha abava named onbity suimits this statoment for the purpose of changing its registered office or registered ageny, o both, in the State of Flerida. | am familiar with, and ac;éept

tha UbligatiOWGd agent, c
- 3/ ol
SIGNATURE _s W—/ _ , 0% 7
OATF

i?muc. Hﬁ;cé of DEMed REMo o registered agent and e r apptealie. [NCTE. Regstergd Agenr signaturo raguied when renslatng)

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

g. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Addedio Fees

10, " OFFICERS AND DIRECTGRS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U D T Detere Inte . O change [ Addlion
NAMF MIRABAL, JORGE . _ }..FDQUQDBEBZ’? N

sipEi | ADRRLSS | 2080 N.WL 191 AVENUE SIRME ] ABDILSS ;}EF 15;" B f"gnl}n i _{]Ef_ igﬂn Oﬂ

AN PEMBROKE PINES FL 33025-460%8 oy st AP

THHE D 7 Delete ms O Change 7 Addiian
.. PACHECO, HELEN AT

sjaret Aoomrss | 2080 NOW. 181 AVENUE ST} ADY 88

R R PEMBROKE PINES FL 33022-4609 il ot a@e

Hi{H ] Detete 1L Tl chasge ) Addition
HAst NAME

SIfELT ADDRESS 51070 ARDRESS

Ty S1 7P IR 81 AP

HIFY T Detete ] O Ciange [ Addigion
HAME AW i

SIRITT ADDRLSS SIREE [ ANCRESS

Glly-BE A ey s AP ]

il 1 Gelele ML O change T Additien
ML 8L

SHET ADDRESS SR T ADDRFSS

VITY ST 2P _ CifY 81 ap

3 1 Detete e D ohange [ Addliton
HAME NAME

SIRETT ADDRESS SifiE) ADDRESS

vIFY B P iy st Ar

12. | horaby cerlily that the information suppliod with this filing does not qualify Tor the exemptions contained in Soction 119, Florida Stattes. | further certify that tho information
indicatod on this repert of supplemental eport is true and accurale and that my signature shalf have the same legal offect as if made under cath, that | am an officor or director
of the corporation or the recelver of Trusloc ompowered 1o axocute this ropor as requircc by Chapter €07, Florida Stalutes; and thal my name appoears in Block 10 or Block i1
if changed, or on an attachment with an addrass, with all other like cmpowarod,

3

SIGNATURE: pigfal_  Joese MiedBpL O(-Ip-07 59344340

5 TURE AND OR PRINTED NAME OF SIGN®IG OFFICER OR DIRECTOR Daoytena Phona ¥




