FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000089837 ' 03-06-2006 90015 040 ***150.00

1. Entity Name

MIGUEL INVESTMENT INC.

Principal Place of Busingss Mailing Address

i
8335 N.W. 186 ST., #104 - 8335 N.W. 186 ST, #10
HIALEAH, FL 33015 HIALEAH, FL 33015

AQuzacy

2 Prncipal F"“Z"/’B”S‘”“S 3. Mot :2’"’“5 f ||||”||| “l "’“ m“ “m "m m“ "m ||”| W mll “’“ ’"I"’ ” ‘"‘
I N FoIST T4 N/ FO0S.
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & Stale pu— 4, FEI Number Applied For
H I FL L M AL 57-1181822 Not Applicable
y 7 7 5. " .
éfao - g V_ _ ﬁ i‘;z*g 7 WB Al 5. Centilicate of Status Desired (] gﬁgiﬁfﬁ"mﬂ
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent

GONZALEZ, MIGUEL ‘} ch ane dq.—ﬂ;to/zléz Ao o]
W. » Stre ress/P.O, Box Numbagis Not Acceplabl
PR ) It A Ve W) TSR

W it g1y FL [ %4%, 5

B. The abeve named entily Submjts this statement tor the purposs ol changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

7

¥ acticl ageni and tite il applicabla. {NOTE: Registered Agent signature required when reinstabng) DATE

FILE NOW!!l FEE iS $150.00 8. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Conribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete Tine e Mchange [ Adition
NAVE GONZALEZ, MIGUEL HAME GOV Z L& f/, /7/61/{/
STREET ADDRESS | 8335 N.W, 186 ST., #104 sweerwonsss | TELYE A & DOOS
cv-s1-2p | HIALEAH, FL 33015 CNYSIIP | SR L BF/E
FITLE vD O pelete e o E’ Change  [] Addition
HAME GONZALEZ, KENIA NAME GOVZ //:’z/ AEp1 A
STREET ADDFESS | 8335 N.W. 186 ST., #104 SRETWORESS | —7 gl N Do ST
CIty-ST-21P HIALEAH, FL 33015 oHY-ST-21P A E A4 /z:Z B3I/5
TITLE [ pelete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-S1-2P CITY-ST-21P
TiTLE [ Delele TMke {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 [ pelete TILE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflec! as it made undar cath: that | am an officer or director
of the corporation or the receiver or trusteg empoxgve d lohexeiute this report as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 10 or Block 11 i
other like empowered.

changed, or on an attachment with an ”; - Ill - R
SIGNATURE: Qﬂm \3‘//9& 205-345-/I3L
BIGNAL LIRS LI TRIMILIED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




