FILED

ZObﬁ FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM
‘ ANNUAL REPORT Secretary of State

DOCUMIINT # P03000097819

1. Entity MName

MIRRCRMART, INC.
Principal Flace of | iusiness T Mailing Address
12823 220D MAOR — 12823 22ND MANDR

PEMBROKE PINE ., FL 33028 - " PEMBROKE PINES, FL 33028

TR R

a1092006 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rrnws T

85-1203362 ot Applicatie
; . $8.75 Avuitonal
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRlTE

1940 SW Z2N[- 8T. _

VA, 7L 33145 IN THIS SPACE

8. The above name 1 entity submits Ihis staterment for the purpose of changing ita registered office of registered agent, or bolh, in the State of Florida. | am tamiiar with, and sccept
the obfigations o ‘regisiored agent. -

SIGNATURE . _ .
Sigaant + hyped at fuinted aema of repisteced wgedd and e § eepheaole, HOTE. Regisiored Agent Sgrature required when rainstating) TKIE
' . 9. Elsction Campaign Financing $5.00 May Be
FILE NQ W FEE IS $150. iy
After May 1, 2006 Fee w;?t to ggsc_oq Trust Fund Contributian. 0 AddedioFees
10, QFFICERS AND RECTORS i
TTE PST?
NAME GOLOSMITH, LUCRECIA A

STREETADDRESS ) 1282 3 22MD MANOR
clry-ST-29 PEMSRORE PINES, FL 33028 _

TRE La000482281

NAME ‘. 04411 /05-50068-007 150.00
STRELT ADDRESS

LTy-ST-2

IME
HAME

e | DO NOT WRITE
. | IN THIS SPACE

HAME

STREET ADDRCSS
CTY-S7-2P
TmE

NAME

STREET ADDRESS
CITY-ST- 2w

TITLE

NatiL

SINELT ADDRESS
Citr-5T-2F
12. t herely certify b 4 the information supplied with this fiing does not qualily tor the exemptions contained in Chapler 119, Florida Sialules. § further certify that the infarmatian

indicated on this r wart ar supplemental report s frue and accwrate and thal my signaturs shall have the same legal effect as i made under oath; thal § am en oificer or director
of the corgoration o1 the freceiver or rustee empowared ko execute this repor, as raquired by Chapter BO7, Florda Statutes: and tat my name appears in Bock W or Block 171§

changed, or on ar ana_chme ith en address, with all olhar ke empewered. A
322 Jog WeI5L1zs

OR PRINTED NANE OF SIGKNG OFFICER OR DIRECTOR T Dayticok Prana ¥

SIGNATURE:




