2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000092405

1, Entity Name Secretary of State
MIGUELINA INC.

Principal Place of Business Maiting Address

410 16 STREET 410 16 STREET

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33138

TR

03212007 No Chg-P CR2E034 (11/08)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4 FE Namber TR

55-0847469 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired | Foe Roquired

&. Name and Addreas of Current Regi d Agent

210 1o STmeer DO NOT WRITE
MIAMI BEACH, FL 33139 . ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature, typad of printed name of registerad agent and titie f applicable. {NOTE: Aegistered Agent signstre raquraed wheh isinstating) CATE
: i i JOO0OT21411
P . 8. Efection Campaign Financing $5.00 May Bs UUDBDU fc . .
Aftor u-fy'!‘l?g‘éll;TFFEilal?I‘Eg ggso_oo Trust Fund Contribution, 1 Added to Fees DS,-' f:]l ,-"l f}?"’ﬁl_‘l‘;E“UUq‘ 15| _| . UFJ
10. OFFICERS AND DIRECTORS ]
TITLE PD
HAME DATORRE, ANA M

STREET ADDRESS | 410 16 STREET
CITY-ST-7P MIAMI BEACH, FL 33138

TMLE vD

NAME MORRA, ANA M

STREET ADDRESS | 410 16 STREET

GIFY-ST- 28 MIAMI BEACH, FL 33130

TINE sD
NAME DATORRE, TOMAS J

410 16 STREET
;T:\‘Eifﬁln:ms MIAMI BEACH, FL 33138 Do NOT WRITE

NAME DATORRE, ALEJANDRO
STREET ADDRESS | 410 16 STREET
CIry-51-2P MIAMI BEACH, FL 33138

we  |oa IN THIS SPACE

TTLE
NAME . ;
STREET ADDRESS ’

CITY-ST-2P ¢ .

TRLE . ! A B :
NAME .
STREET ADDRESS
CIvy-sr-2p

12. | herepy certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. ) further cerfiy that the information
indicated on this report or supplemental raport is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with zll other like empowerad.

SIGNATURE:

A f

ANA MARLA DETO
'OF BIGNING OFFICER

OR DIRECTOR

poC (PD)  O4- 2407 205-52\-8M93

Daytime Phore #




