ANNUAL REPORT (AR) FILED
DOGUMENT # P03000029456 ST Mar 29,2006 08:00 AM

touy Narre - . Secretary of State
MIRANDA CONSTRUCTION & DEVELOPMENT, INC.

: Frincipal Place of Business . _ Mailing Address
521 TOWN TERRACE P. ©. BOX 347
T T ”“lm‘ m Im”ﬂﬂ"lll I]m “g[ ﬂg]m ﬂm Ilm Ilm ﬂml I] Im
2. Poneipal Place of Busingss 3. Mahng Adoress
77‘_”5111.!& Api #. élé_ T SUI(E: E\p? #, alc. T T 18 MODHE CRZE034 [1 0105;
Cily & Stats City & State 4. FLI Nummer I JAcosed For
74-3083234 ! __I'Nm Applical
zp Country Zp ] Country 5. Cerificate of Stalus Desrod O $8.75 Adaivonal
Fee Required
6. Nome &nd Adrress of Current Registered Agent 1 7. Name and Address of New Reglsiered Agent
Name

gﬁgﬂ?ér%%& h‘f“g%ﬁ%EJ -— Sireel Acdress {P.0. Box Nuimber is Mot Accepiégt;V -
JENSEN BCH FL 34957 -

Tty -ﬂ - FL ) Zip Code -

5.7Tne :ataove named entity sulxnits thus szareme_m' .tar the purposa ol changing 18 regréiered office of registered agent. or poih, in the Slate of Flonda. | am familiar with, and uu_:—.'
e obhgabang of regstered agent

SIGNATURE

Sunatee, (yped or prenod nane ol ceqrsivun agemt g Wit o appicabie (NOE FEQSIcred AGeul Sigoiuie roired whien (nsialyyg) DAE

- FILE NOW! FEE IS 815000 * 4. Election Campa
1S 3131 L X paign Fnancing  $5.00 #ay:
After May 1, 2006 Feg Wil Be $850.00, .- Trust Fund Comtrpuban. [ Added o Fei»s

NMake Check Payabie 1o Florida Department of State .

10, OFFICERS AND DIRECTORS . _ ADDITIONS/CHAMGES TO OFFICERS AN LIRELTORS IN 11
THILE PVST 3 Daiete e Clthaage A"
AWML MIRANDA, MICHAEL J HAME

STRIET ADCRLSS §P, Q. BOX, 347 o STREET ADDRLSS l{gﬂg%@‘?%gggﬁ _

Criv-57- 2@ JENSEN BCH FL 34958 CIY-S1-211 84("' f_r" ‘8 '814 ISU- ﬁ'U

L VP 3 Detese e O Chmge T2
HAMD MIRANDA, KATHY HAME

SIREETADORLSS (P, BOX, 347 SIATET ADDRESS

Cny-s1-2F  [JENSEN BEACH FL 34953 - Oy -51-2P

T . — ] Delete e [} Change b
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STAELF ADDRESS SIALEE ADUILSS

Diy-S1-2p | Y- §1-2ig

THiLE 1 Detele UNE TiChange [Ia
AT HAME

SEREET ADDRESS SIRELT ADDRISS

CHY-51- 47 CHY-§I- 21

TiLE 3 Detate TLE ] Change 3 A
NAML HAML

STREET ADDRISS SIRLET ADDRESS

Y- SI-IiF &Ity -§t-aP

e O etee i Ol e D3
Kamt HAWL

SERETI ALDRISS STREELT AUGRLSS

Q- S1-4P L5129

32. 1 hereby certify inal Ing wiormaion supphed with s Hiing does not quality for e exeniplions canjained in Section 114, Flonda Statutes. { fucther ceartify thal the ifareat.
ndicaied on (s report or supplemental report is true and accurate and that my signature shail have (he same teé;at altact as it made under uali, that | am an oihcer or direg:
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it ctinged, or an an attachpf with gp-4 2es, will ab oiher like empawered.
SIGNATURE: 30k 172370307




