2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000021813

1. Entity Name

RONA MIRANDA, P.A.

Apr 16,2008 08:00 A
Secretary of State

Principai Place of Business

1519 IVYGATE LANE
NAPLES, FL 34105

Mailing Address

1519 IVYGATE LANE
NAPLES, FL 34105
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MIRANDA, RONA
1519 IVYGATE LANE
NAPLES, FL 34105
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8. The abeve named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florica

tha obligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signature, typed of prnted name of registered ageat and Itle if applicable

{NCTE: Regisierec Agent sipnalure regured when resnstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MIRANDA, RONA
STREET ADDRESS | 1518 IVYGATE LANE
CITY-S1-2IP NAPLES, FL 34105

TTLE

NAME

STREET ABDRESS
CITY-ST-21P

TME

NAME

STREET AODRESS
CiTY-S1-2P
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CITY-57-2ZIP
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CIry-$1-21P
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12. | hereby cartify that the information supplied with this fifin

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ___\ e Musavdo

é; does not quality for the examptions cantained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trusiee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

P Wialok 23 M358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR
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