2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P02000132241
1. Entily Name
MIRANDA'S PLACE, INC.
Principat Place of Businoss Mailing Address .
SQLM HARBOCR VILLAGE WAY PALM HARBOR VILLAGE WAY : ’
9A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE! Number Applied For
14-1 860859 Not Applicable
Ze ouniry Zp Country 5, Cortilicalo of Slalus Dosired | ?g;g;jqﬁ,d::mnal
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
MIRANDA, ANDREA
9A PALM HARBOR VILLAGE WAY Streel Address (P.O. Box Number is Nol Acceplable)
PALM COAST FL 32137
City FL Zip Code

8. The above named enlity submits this stalement for (he purpose of changing its registarad office or registerac agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registared agent,

SIGNATURE
Sgnature, fyped or prnted narmo of registerad agent and ulie T apphcaple, {NCTE. Pegssiured Agani signature required whun remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. ] Added ta Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D O elete LE O] Change [ Addilion
NAME MIRANDA, ANDREA NAME
staert anpress | SA PALM HARBOR VILLAGE WAY STREET ADDRISS .
oirv-siozap | PALM COAST FL 32137 CIFY- 1.7 - ,quE'. 3-:'—'.35:.:'?%18.—“ e e
T D 7 Delee TIE SRR ST I T il ) Adaivion
NAME MIRANDA, CARLOS A NAME
sTREET Anogss | SA PALM HARBOR VILLAGE WAY SIREET ADDRESS
CIrY-ST-2IP PALM COAST FL 32137 I -$1-2IP
LE [ petele NIE [CJchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFLE [ Delete [1il3 [JcChange [ Addilion
NAME NAME
STRET ADDAESS STREET ADDRESS
CiTY-$1-7iP CITY-S1-71P
TITLE M peiete TITE [ change ] Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY- 81 71P
1ILE [ pelere TILE [ change [ Addilion
NAME HAME
STRECT ADDRLSS SIREET ADDRLSS
CITY- 81-21p CITY-SI- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplomental repert is true and accurate and that my signature shall have the same egal effect as if mada under oath: that | am an officer or director
of he corpoeration or the receiver or (rplee emppowere: exocule his reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wj iyl other like empowered.

SIGNATURE: anpres Mirandg 3{/ 5/0'7 C%’G)Zm- §51%

//"sluNATunE AIW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phana #




