2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P02000132241 Secretarjz Of State
1. Entity Name
, 03-10-2006 90005 013 ***150.00
MIRANDA'S PLACE, INC.
Principal Place of Business Mailing Address
PALM HARBOR VILLAGE WAY PALM HARBOR VILLAGE WAY
9A QA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Apptied For
14-186085¢ Not Applicable
Ze Countey ap Couriry 5. Certificate of Status Desired O ?ese gfqﬁ:ﬂ:(;tlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
™ AvpreA MiRANDA
g?gtb%mG%Uggm%;TAH B-110 Street Aﬁdress P.O. Box Number is Not Acgeptable)
- : A PALM HARBCR \fmaae, WAy

PALM COAST FL 32137

a1 Copsl PSSy

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

the obligations of registerg
SIGNATURE HND&E& MIKQNDQ- —@ae,s«deh'f’ 2-2%-06

- Sliqnﬁe, fypad ar pnnted RA{BDI iegistered agenl and title o applicable. (NOTE: Regislared Agent mgnature requirsd when ransialing) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ‘ [ pelee TITLE [3 Change  {T] Addition
NAME MIRANDA, ANDREA NAME
STREET ADDRESS (A PALM HARBOR VILLAGE WAY STREET ADDRESS
CY-sT-ZP |PALM COAST FL 32137 CITY-ST-2IP
TILE D 1 Delete HILE [J Change  [] Addilion
NAME MIRANDA, CARLOS A NAME
STREET ADDRESS |SA PALM HARBOR VILLAGE WAY STREET ADDRESS
on-sT-7F |PALM COAST FL 32137 CrT-ST-2IP
MLE O Delete TITLE [ Change 3 Addition
NAMF_ N . _ -~ NAME
STREET ADDRESS [ =
CITY-ST-2IP CITY-ST-21IP
TITLE [ Delete TITLE Tl Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petete TITLE [C}change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE O Belete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver apAfusies empowered to execule 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 attachment with ddreggs” with all other like empowered.

SIGNATURE: arDereA [(gAanDA- 2-2%-0¢ (3?6)447-851 g

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhima Phone #




