2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000014043

1. Entity Name

MIAFERCHILL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2269 NE 42 AVE. 2269 NE 42 AVE.
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T s . Illlﬂllllll T AR
10060 N.w-Ast Cpere] 10060 M. ot Ligels

f:“,fe' A’%-“' etc. Suite. Apt. #, ‘j;“’: 5 02082008  Chg-P CRZEO34 (11/05) (,

City & Smte City & State 4. FE! Number Applied For
MriBma FL M 1AM FL 56-2315588 Not Applicable

i ﬂ' 33‘7 2 COT)"TS: A Ziéa l 7 2 C;ijfﬂé .. A 5. Certificate of Status Desired O Eeae';asqur:}ionm
8. Name end Address of Current Registared Agant 7. Nams and Address of Nsw Registered Agent
Name

ESPINOZA, VILMA A

10060 NW. 8TH STREET CIRCLE #5 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above na entity submits thia 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 obligationsbf registered agenb

SIGNATURE__Y 4 s:g.. e _ p Y 5_?7 2004
Signature, typed or ori & of regfaterea title if agSplicable. (NOTE: F Agent requwed when DATE
FILE NOW!! FEE IS $150.00 #. Election Campalgn Financing a $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas Yy,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
TLE P L Detete TTLE v e Ochange B Acdition
NAME ESPINOZA, VILMAA " NAME C L

1 Coo

STREETADORESS | 10060 N.W. §TH STREET CIRCLE #5 STREET ADDRESS aR s 5 ‘ ©
@v-sezP | MIAMI, FL 33172 avs2 (1000 M), 4eT Lie etz # S
TE L petste TLE Moy EL. 2axI72 [JCrange [ Acditian
M MME N +
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cy-§1-2P AR T e ] Tl
. L3 pette TImE {2/ 24/ Gh-~01014 ”—UL!E O] e ) [T Aiddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CiTY-ST-ZP
TLE O pelete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE (I pelate - i I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-TP
TME O petere TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-2P CrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of tustee empowered to execute this repart as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an amﬁt with an address with alt other like empaowered.

v“’)/v/ 218100

Mwnﬂmmﬁcm Date Daytime Phone #

SIGNATURE:

B.Miehe! T & anne




