FILED

Apr 19, 2007 8:00 am
2007 FOR HR oL T CQREQRATION cerefary of Stae

DOCUMENT # P03000020574 04-19-2007 90190 034 ***150.00

1. Entity Name

MIRANDA SERVICES, INC.

L] q L
Principal Place of Business Mailing Address q%“ BB 5

TRHOUEENMARY DR <20-GUEENMARY-BR
BAMENRORT-H—33837 BAVENPORT-F—33837
320 gH St A, 3220 gt S+ A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Dundee FL Dundlee  FC 25-1903700 et Applicable
Zip ! Country Zip i Country . . $8.75 additional
33 ¥iyr U\ 3383 £ U 5. Certilicale of Status Desired d Pee Required
§. Nama and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
MIRANDA, LUIS E
1= EEN-RARY-DR- Slreet Address (P.O. Box Number is Not Acceptable)
QAVENPQRF-F—3383+
3o £fhch A
Duwde e, AL 33838 City FL I Zip Code

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 familiar with. and accept
the obligalions of registered agenl.

SIGNATURE
Sigrature. tvped or prinied name of registered agent and utie 1| apphcanie {NOTE Hegizicied Agenl sigrawre reqLued wnen ienslaling) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TILE (5 fAChange (] Addition
NAME MIRANDA, LUIS E HAME m.‘f&w&’ Lwis £,
SIREET ADDRESS | 129 QUEEN MARY DR SiReETADORESS | 320 24 S A,
On-s-zP | DAVENPORT, FL 33837 orvsize | Dundlee, A 32838
TIILE [ pelete TILE [ Change [ Additign
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CITY-8T.2IP
TITLE [ Deleie TITLE [ Change [ Addition
AME - HAME
SIREET ADDRESS STREET ADORESS
CIIV-57-21P CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-57. 2P
T [ Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2iP cliv-§1 2p
TILE O Delete THLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-51. 2P

12. | hergby certify that the informauan supglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 diractor
of the carporation of the receiver or trusteg_empowered 1o exgcylp this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an al?mem with an ss, with all other ampowered.
SIGNATURE: ‘/./é 0}
¥ Date Dayume Phane ¥

\_SeaRATURE Anr?’en OR PRIN?{ NAME OF STGNING GFFICER DR DIRECTOR

/ (



