FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P03000033167 Secretary of State
1. Entily Name 05-09-2007 90105 015 ***158.75
M.R.MIRANDQO&ASSOCIATES INC.
Principal Place ol Business Mailing Addross .
11850 APPALOOSA CT 11850 APPALOOSA CT
AR RO
v}
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
[0192S VS| H38) 11950 B0 aoss CF
Suite, ApL #. elc. Suile, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Slate N Cily & Slatc . . 4. FEI Number Applicd For |
])C?R.J* 94’ Lvc 1< k [ /50{?-’+ S+ L v < 27-6052473 Not Applicable
Ziprs Yg 53— Coul”jg AV Zipr—ﬁ J9Py Coun"\y/ A 5. Certilicalc of Stals Desired [ fi-;g’qgf;‘d'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MIRANDO, MICHAEL R
11850APPALOQSA CT Streel Address (P.O. Box Numbor is Not Acceptable)
> PORT SAINT LUCIE FL 34988
City FL | Zip Code

8. The above named enlity submits thrs slaloment for the purpese of changing its regisiered office or regisiered agenl, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agoent.

SIGNATURE

Signaluny, [YEEQ o SHNe Martke 07 Eoistges agent amkl litic ¢ apphcasie (NOIL Heosieren Apant SiQRalue (eouree when asiatirg DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

I P O oelete I O Change (] Addition
NAME MIRANDO, MICHAEL NAMT

sIFrETAppRess | 11850 APPALOOSA CT SIRFET ADDRESS

Gy 1 Ap PORT SAINT LUCIE FL 34988 Y 81 AP

s [ Detele Hlit [] Change  [C] Addilion
NAME HAML

SULE L AIFIESS SIAT | ADDRESS

CIrY S1 AP CIY sl P

mi O pelete TILE [ change [ Addilion
waME - NAMF

SIRELT ADDRESS SINEET ADDRESS

CHY ST 4P iy sl AP

nit J Deteta It [ Change [ Addilion
NAML NAME

SIRFF) ADDRESS SIOFF T ADDRESS

oY s1 P GCIIY 81 7P

e [ pelete (LI [Qchange [ Addigion
NAME NAMF

SIRET ADDRESS SIRELTADORE SS

CITY SI-/1P ClyY sl 4P

s 1 pelere HIE : [ change [ Addition
NAME: NAME

SIRCET ADDRESS SIREET ADDRE 5S

I SI-P CIY S0 /P

12. | hereby cerlily that the information supplicd with this fling doos nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify 1hat the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have Ihe same legal effoct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lruslee empowcered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all olher like empowored.




