' FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000014043 07-25-2007 90044 022 ***150.00

1. Entity Name
MIAFERCHILL INTERNATIONAL, INC.

Principal Place of Business Mailing Address . IV AW T
10060 N.W. 9TH CIRCLE, #5 10060 N.W. 9TH CIRCLE, #5
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place pf g ﬁ z ) z‘
nnmpa W :!;ﬂl\dailing AddaresW% €
Sune Apt #, etc Suite, Apt. #, elc. al
07182007 Chg-P CR2E034 (12/06)
\ VAG) \ /

y & State Ci State - 4. FEl Number Applied For
3 / # Z Jﬁ/@ é ZE . 56-2315588 Not Appiicabla

—Zi Count Zj Count it
\i%/z 2 Lty é@ 2 2 ouriry 8. Cerlificale of Stalus Desired ad ?8.;5 Addéhonal
- \ / . ee Heaquire

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Rpgistered Agent
Name f ]y /
LICONA, ARGELIS Mﬁa /Qé /5
10060 N.W. 9TH STREET CIRCLE #5 Street Aldress (P.O. Box Number i Not A/Deplab ,/

MIAMI, FL 33172

L0 /(//4/ 99 :f /.
)3/?/@/ B2

d entity submits this 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 obligati f registe:zti dw
SIGNATURE i e
ignalure, ly;}fd or printed name u\%lstemd}ﬁem and tile i applicable (NQTE. Regisierao Agen! signature raquired when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AdcedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1". ADDITIQNSICHAE;TSES TO OFFICERS ANDDIRECTORS IN 11
TITLE P ] pelete TITLE #_M Change ] Addilien
NAME LICONA, ARGELIS NAME
STREET ADDRESS | 10060 N.W. 95T CIRCLE, #5 STREET ADDRESS \,A/@/? )Z@ ) / 4

Imy-S7-2I T¢-ST-TiP
orY-ST-2P | MIAMI FL 33172 CY-S1-21 fng/ 24 ;2
TITLE [ Delete TILE [ Change "Edg; on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-21P
TITLE 7 Delete TNLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IF CITY-ST-2IP
THLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY -ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality 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 nat my signature shall have the same legal eifect as i made under oath: that | am an officer or director
of the cofporalion or the racejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and thal my name appears in Blogk 10 or Block 11 it

changed, or an an attachi wnh an address wnh;%l:e empowered
SIGNATURE:

IGNATURE D TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




