'2008 FOR PROFIT CORPORATION
ANNUAL REPORT .-~ ..

FILED

DOCUMENT # P03000092405

1. Entity Name
MIGUELINA INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

410 16 STREET
MIAMI BEACH, FL 33139

Principal Place of Business

41016 STREET
MIAM) BEACH, FL 33139

A ARt

£

.o

04212008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

g $8.75 Addiionat

Fee Required

4, FEI Number
55-0847469

5. Certificate of Status Casired

6. Name and Addﬁn of Current Ragistarsd Agent : =)

DATORRE, ANA M
410 18 STREET
MIAMI| BEACH, FL 33130

P . B e Va

N NI . e,
om0 et

IN TH|S SPACE oo

Iha aoiigations of regisigrad agert.

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept

SIGNATURE
Sipnature, typad o printed Nass of segistersd agent and e f applicadle. {NOTE: Registarsd Agant sgnatre required when renstaiing) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1 B . . . ¥
TIILE PD B
HAME DATORRE, ANAM .
STREET ADDRESS | 410 16 STREET D :
CITY-8T- 7IF MIAMI BEACH, FL 33139 N i
e VD Y 5 G CUDGONTSERSRTS e
HAML MORRA, ANA M ORI R Te-annd-025 150,00
STREET ADDAESS | 410 16 STREET . ToTTTT O T e
orv-sTaP | MIAMI BEACH, FL 33139 ) ‘-
TLE S0 . . :
rAE DATORRE, TOMAS J A e
STREET ADDRESS | 410 16 STREET - '
CAy-s1-2p MIAMI BEACH, FL 33139 g Do NOT WRlTE .o
s ™ T IN CPACE
NAME DATORRE, ALEJANDRO , . 'N THIS SPACE :
STREETADDRESS | 410 16 STREET . KA I e
omv-sTzp | MIAMI BEACH, FL 33139 ' ‘
TMLE
NAME
SIRCET ADDAESS
CITY-ST-2IP " X N :
TITLE .
NAME v g - - 5 <.
STREET ADDRESS i , t
T S1- 2P, C e

changed, or on an attachmens wilh an address, ith all other like empowered.
ALd =, , §E,L g o
SIGNATURE: ¢

12. 1 heteby certify thit the inlormation supphed with this filing does rot qualify for the exemprions contained in Chapter 118, Florida Statutes. | further certify that the information .
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal etect as if made under oath: that 1 am an officer or directar
of the corporation of the raceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lz9 e

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFRICER OR (MRRECTOR

Date Daytima Prhorp 4




