FILED
May 06, 2005 08:00
Secretary of Stat

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047874

1. Entity Name
MIA INVESTMENTS INC.

e e N’?‘ailfng Address

20001 N.W. 78¢T.
- MIAML FL 33015

Principal Place of Business "

20001 N.W. 78 €T. o T
MIAMS, FL 33015 -

e SRS

(R

04202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ‘ Tt For
65-1193123 [Not Applicable
5. Certificate of Status Desired | fi'ggqlﬁg“onal
EE s, T b T

6. Name and Address of Current Registered Agent

= -

IRIARTE, JULIO R
20001 NW. 78 CT. -
MIAMIL, FL 33045

[=———=D0O NOT WRITE
T~ IN THIS SPACE

8. The above named anlﬁubmits this statamant for the purposs of changind Tts registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE . - . -
Signature, tygad ar prinisd name of mplstered agent snt1ifle if applicable, "~ [NOTE Registefed Ageant sigralure roquired when reimsiating]

DR

=

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fea will be $550.00

$5.00 May e
Added ta Fees

8. Election Campaign Financiig
Trust Fund Contribution.

qﬂ»ru.:ﬂSAND DIRECTORS e

10, =T

L PO = -

e T oo - —— -
NAME VACA, MILLER G R T L
STRECTADORESS | 20001 N.W. 78 CT.

5T , .- _Uonnonoed53y
::; SZP | MIAMI, FL 33015 e 5060 -80048~006 150,00

VD S ¥ : B T = T
NAME IRIARTE, JULIC R
STREZET ADDRESS | 20001 N.WY, 78 CT.
CITY-57-2p

—
— e

MIAMI, FL 33015
me o o : B N -
NAME T -

e s DO NOT WRITE

CITY-ST-TP

o R T h-==— _IN THIS SPACE

NAME
STREET ADDRESS
CIYY-ST-2Ip

TTLE . " - -- o - —_

HAME ——
STREET ADDRESS
CITY-5T- 7P

me ) B oL o
NAME

STREET ADDHESS
CiTY-ST-21P

2. [ hareby certify TRaT tie infarmdBdn sugplisd With this fiing does bt qality for the exemption stated n Seotion 119.07(3)(), Florida Statutes. | further certily that tha information
indicated on this réport or supplemental report is trua and accurate and that my signatura shall have the same fagal effect as #f made under cath: that | am an officer or director
of the corpuralion or the receiver or trustes empowered to execuia this report as required by Chapter 6G7, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

ER OR DIRECTOR Daytima Prgne #

changed, or on an atachment with an addreys, with all other like empowered
SIGNATURE: 0%’@?/&5




