FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007808 4N 03-22-2006 90019 021 ***150.00

1. Entity Name
MIR REMODELATIONS AND FLOORS, INC.

Principal Place of Business Mailing Address
8231 NW8ST. N 8231 NWBSI.N
201 201

MIAMI, FL 33126 MIAMI, FL 33126

ez — g ———p— |G

201G W 7042, G W.7?

Suite. Apl. #. elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

i L
ity 8 St & Stal 4. FEI Number Applied For
\ﬂ—t QM \fz: G«.ﬁ.‘ cuq—\ 56-2317088 Not Applicable
Zp o . ntry i Iy - - 8.75 Additional
"é"a Ol ‘O M %w ‘ ‘o M 8. Certificate of Status Desired O I§ae Requirad ona

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

MName

MIR, ALEXANDER

izt A [ 9T
MIAMI, FL 33126 .
Ul FL]=oel

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

smmmunsWr L&" WEB eloe

Signatire, typed or printed name of registerad agent arx litle it applicatie. {NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 00D T oelete THLE [ change T Addition
NAME MIR, ALEXANDER NAME
STREET ADDRESS | 8231 NW B ST., N201 streer ooess | 2N C[ . 0-]0, Gel_
omy-sT-2P | MIAMI, FL 33126 erestze | Qhy g = . 330\
TITLE 1 Delete TIFLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7P
TITLE 3 Delete e [J Change [ Addition
NAME ‘ NAME
STRAEET ADDRESS STREET ADDRESS
Crry-ST-21p CIY-§T-21P
TITLE [ pewete TITLE [ Change [T Addition
MAME NAME
STREET ADDAESS STREER ADDAESS
CIY-S7-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIY-57-2IP CEFY-ST-2P
TITLE O oelete THLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. thereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogjh; that | am an oHicer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Jtatutes: and that my namgfappears in Block 10 or Block 11 if
changed, or on an atl.al:}gnt with an address, with all other like empowered. i

SIGNATURE: (ZZzoa s L. Aleloe 205 o 4911
SIGNATURE AND TYPED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phione ¥




