FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000007808 04-13.2007 90151 030 ***150.00
1. Entity Name ’
MIR REMODELATIONS AND FLOORS, INC.
Principal Place of Business Mailing Address ¥ - J
2619 WEST 70TH PL 2619 WEST 70TH PL 40 “ AR T
HIALEAH, FL 33016 HIALEAH, FL 33016 ' . :
B e AT AR A R
Suile, Apl. #, alc. Suite, Apt. #, eic, 04012007 Chg-P CR2EQ34 {(12/06)
City & State City & State 4. FEI Number Applied For
56-2317088 Nat Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O ?:'qul‘:r‘:dm""a'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reglistared Agent

Name

MIR, ALEXANDER
2619 WEST 70TH PL Street Addrass (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33016

City FL | Zip Code

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

SIGNATURE
- Signature. typed or printed nams of registered agent and itla if appicabls {NOTE: Registered Agent signature required when reinatating) DATE
NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aﬂer “ayj 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TIME . 0 oelete TILE [ Change [ Addition
NAME MR, ALEXANDER NAME
STHEET ADORESS | 2699 WEST 70TH PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 ciny-s1-2IP
TITLE " [ Detste E [JChange  [3 Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 7 Deteta TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMe O Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TmE 1 Detete Tme Ol oenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-81-21P

12. Fhereby certity that the information supplied with this hhnc? does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowerad.
SIGNATURE: _% ‘ BAB \ 30‘91’63—9@4_1’

TYPED OR PRINTED NAME DF BIGNING DFFICER OR DIRECTOR Deta Daytirne Phone #




