2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000020574

1. Entity Name

MIRANDA SERVICES, INC.

Apr 27,2005 08:00 AM
Secretary of State

PrincipA! Place of Busiﬁes}. - I Mailing Address
129 QUEEN MARY DR L 1289 QUEEN MARY DR
DAVENPORT FL 33837 _ DAVENPORT FL 33837

Suite, Apt. #, elc. T Suite, Apt #, etc o 15t MOORE CA2E034 (10/04)

City & State _ - City & State 4, FEI Number Applied For

25-1903700 Not Applicable
Zip Country 1 2 County 5. Cerlificate of Status Desired [ $8.75 Additional
Feé Required
6. Name and Address of Current Registerad Agen’{ B 7. Name and Addrsss of New Registered Agent

MIRANDA, LUIS E
129 QUEEN MARY DR
DAVENPORT FL 33837

Name

Straet Address (P.O, Box Number is Not Acceptabie)

City FL ] Zip Code

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

the chligaticns of registered agent.

SIGNATURE — S

Segnaiwre, tyoed or printad NGMS of regusterad agent and tie i erplizable INOTE

J?eg.s!’eted Agert sgnature requaed when rapsiabng) ! © DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election CampargnFinancing ~ $5.00 May Be
TrustFund Commbution. 1 Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD T Dalete 1t [ Change [ Addition
NAKE MIRANDA, LUISE HAME WI00N0=34462

STRFTADDAFSS | 128 QUEEN MARY DR ~IRLLTADDRESS 04727 A05-80044-020 150,00

o si-2p (DAVENPORT FL 33837 5170

I . ' o O paiste N T O3 chaage [T Acdition
BAME HAME

STRFFT ADNRESS STRLEY AUDRESS

Ciy- st gp CHY-ST 2P

it o ‘ L) Delete e [J change {3 Addition
NAME MAME

SIRELT ADDRESS SIRHTADDRSS

City st-ae CHY.ST. 2P

e T - O peicte m [J thange [ AddRion
HAMT HAKE

STRFFT ANDRFSS STREET ADERF S

Crly- ST-79 A

e o "peets § wne ' [ change £ Additien
RAME NAME

STREET ADDRESS SIRELTADDRESS

Cily-§7- 2% CIY-§1- 250

I T Ol oelete [ [Jchange [ Addifion
HAME NAME

SIRF] ANDRESS SILEET ADDRFSS

ClY.§1.2P BIEA

12. | hersby certify that the informaticn supplied with this filing does not quélify for the‘ei(erhp'fibn stated in éecﬂoﬁ f19.07(3)(i). Florida Statutas 1 further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
j rtas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trustee, OV 0 oxgcute (
changed, or on an attachment with an i

SIGNATURE:

'/ )dﬁm:nz AND r).-tn CR PRINTE[y(AME oF NG OFFICER OR DIRECTOR

sffos
FETS

Payhme Phone #



