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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000060942

Mar 19, 2007 08:00 AM

1. Entity Name .
MIAMI CHOPPERS, INC. -

Principal Placa of Business

8034 NW 103RD ST #18
HIALEAH GARDENS, FL 33016

Malling Address

8034 NW 103RD ST #18
HIALEAH GARDENS, FL 33016

Secretary of State

00

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2EQ34 (12/06)
P City & State City & Stata 4, FE) Number Applled For
03-0470285 Not Applicable
Zip Country : Zip Country ) $8.75 Additional
8. Carlificate of Status Dasired O Feo Required
8. Narme and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent
Name

SUAREZ, MIGUEL E
8034 NW 103RD ST

Strest Address (P.0. Box Number I3 Not Acceptable)

#18
HIALEAH GARDENS, FL 33016

ity FL | Zip Code

/| g
8. The above namad entity submits this stateyfert forfthe durpose of changing Its registered o
the obligations of registerad agent.
SIGNATURE

ffice or registarad agent, or both, In the State of Florida. | am famlllar with, and accept

Signatue, typed of DITIRd name offegitered -p’wt' and ol K applicabile.

(NOTE: Registered Apeni signatum nequined when minstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 1 Delete TITLE HMEIRTAI59 DOomnge [0 Adaition !
NAME SUAREZ, MIGUEL E NAE Qa2 0 -R0026-012 152,00 |
STREET ADDRESS | BO34 NW 103RD ST # 18 STREET ADDRESS

Y. sT-2IP HIALEAH GARDENS, Fi. 33016 CITY-8T-21P

TLE v O Delats TILE I change  [J Addkien

NAME SUAREZ, YAUMARA NAME

STREET ADDRESS | BO34 NW 103RD ST # 18 STREET ADDRESS

CITY-5T-2IP HIALEAH GARDENS, FL. 33016 CITY-5T-2IF

TITLE [ Oelets TTLE [3 Changs [ Addillon

NAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TME O peleta THLE [ Changs [ Addition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-ZP erY-8T-2P
TTLE O3 Deler TE [ Changs  [] Addition ‘
NAME MAME i
STREET ADDRESS STREET ADDAESS .
CiTY-ST-2IP &ry.ST.2P :
e _ O3 oelete ™e Ol Crenge L1 Addton '
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP L~ £rry-57-21P

12. | heraby caertify that the information/Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

Indicated on this report or suppigrnental e
of the corporation or the recai

changed, or on an attachme

SIGNATURE: A

lih an afdress, with all othar like empowered.

port |s true and accurate and that my signature shall have the same legal affect as If mads undar oatir that | am an officer or director
or trustge empowered to exacute this report as requirad by Chaptar 607, Florida Statutes: and theat my name appears in Block 10 or Block 111

/i
A IGNT'IJR! AND TYPED OR PRINTED NAME OF BIGNMING OFFICER OR DIRECTOR

Date Daytima Prone #

\J




