2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132241 - Apr 11, 2008 08:00 A
1. Eaity Name
N Secretary of State
MIRANDA'S PLACE, INC.
Puncipal Place of Business Mailing Address
PALM HARBOR VILLAGE WAY PALM HARBOR VILLAGE WAY
9A 9A
2. Prncipal Pizce of Businoss - No P QL Box # 3. Mailing Addirpes
Suite, Apt. ¥ etc. Sute. Apt #, ei2. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4, FEr Number Appiied For
: 14-1860859 Not Apoiieable
2P Couniiy o Lountry 5. Cerificate of Status Desired O g‘i’;glﬁ?gdmo”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAARPAﬁi_Eﬁ'Hﬁbégg%AVILLAGE WAY Sreet Address {P.Q. Box Muinber is Mot Arceptanie)
PALM COAST FL 32137

Ciy FL Zip Code

8. The above named ertily submits thigstatement for the purpose of changing its registarad office or registered agent, o ooth, in the Steane of Florida. | am famdliar with. and accept

the ohmgations of registered ayeHt”
S /M Mloreg MigpDp 4/1/0%

¥
< ‘!n.'L-Md o preted |.a'\w;d aunerlacwdtie | apl cazio H.OTE Regis m1ac AZonl ¢ ualar raquiras wnal fomsiir gh DATE

~ e FILE NOWI!! FEE is: $1 50.00°
Aﬂer May 1 2008 Fee WIII Be; 5550 00

9. Election Campagn Financing $5.00 may Be
Trust Fung Contribution [ Added to Fees

10. OFFI(.‘,ERS AND D1RECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TIEE D ] pece TITLF [J Change  [_] Addilson
HARE MIRANDA, ANDREA HAME

STRZFT A00NESS |9A PALM HARBOR VILLAGE WAY GTRFF ADORFSS T ETE

oIy s1-zp |PALM COAST FL 32137 Civ-31-2p S-anyad-nes 150,00

TTLE D [ Detete TILE [ Change (] Addliion
NAME MIRANDA, CARLOS A HAHIE

SIREET ADDRESS | BA PALM HARBOR VILLAGE WAY STRETT ADDRESS

SNy-51-71 PALM COAST FL 32137 CITY-§T-7IF

L (1 Deete L [ change 3 Addinon
HAME HAME

STREET ADDRESS SIHLET ALDRESS

Iry-S$1-2080 LITy-51-2IP

1ITLE [ peete TITLE [ Crange [ Addilion
HAME HAME

SIRELT ADDRLSS SIREEY ADJMESS

GITY-S1-2IP CIY-51-21P

T L] Deiete TLE [J Change [ Addition
NAME HAML

SIREET ADGRESS STRLET ADDRESS

CITy-ST- 2P CITY-§T- 211

TImE 1 oeiste T [ Changs [ Additon
NAME HEHE

SIREET AGDRESS SIREET ADDRESS

ciry-s1-21p CITY - §T- 29

12. | haraby certity Ihat the intormation supplied with this filing doss net qualify for the exemptons contained in Section 119, Flerida Statutes. | furtnar certity that the information
maicatad on this report or supplernental repart is true and accurate ana that my signature shall have the sanmio Iegal ettect as if made under cath, that | am an efficer or airgetor
of the corporaion or the receiver o trugtee sRAROwsTed 10 execute this report as required by Chapter 807. Florida Statutes; and that my narme appears in Block 18 or Block 11
it changed, or on an attachment wil an TesseAMin all wHer ey empowered,

SIGNATURE: Anpres Mizanda 4/ ’/0g (53%)447 §51€

sWﬁme AND TYPE| PRINTED NAME OF SIGNING OF FICER O DIRECTOR i1 e o x




