FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112473 02-28-2005 90187 015 ***150.00

1. Entily Name

MIB SERVICE, INC.

Principa! Place of Business - Mailing Address

13825 SW 79 CT 13825 SW 79 CT

MIAMI, FL 33158 MIAMI, FL 33158

e s v A0 R
Sulo, Apt. #, etc. Suite. Ap. 4, etc. 02182005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

75-1672313 Not Applicable

Zip Counlry Zip Country 5. Ceniificate of Status Desired O gasa' g«?q 3:’:{:“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — e L= [ —— Name - -

BARC!A, MARIA ISABEL -
13825 SW79CT Sireet Address (P.0. Bax Number is Not Acceplable)

MIAMI, FL 33158

City ' FL ’Zip Code

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

SIGNATURE
Signature, lyped or prnted nema ol registered agent and lille if applicablo, {MOTE: Ragisiered Agent signalura required when reinstating) . DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP I Detete TITLE [ Change L[] Addition
NAME BARCIA, MARIA ISABEL NAME
STREET ADDRESS | 13825 SW 79 CT STREET ADDRESS
CITY-S7-2P MIAMI, FL. 33158 . CITY-S7-2P
TIME op ~ [ petete TITLE [0 crange  [3 Addition
NAME BARCIA, DANIEL R NAME
STREET ADDRESS | 13825 SW 78 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TITLE \ [ pelete TITLE [ change [ Addilion
NAME 5 - NAME
STREETADDRESS | T - T T stREET aDRESS - - - T
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITy-57-21P
TITLE O pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2IP
TITLE O pelete TITLE _ . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CTY-SI-2P

12. | hereby certify that the informaltion supplied wih this filing does not qualify for the exempiicn siated in Section 119.07{3Xi). Florida Stawtas. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: 2 J (N oneca 2/20;/%

SIGNATRE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuing Pnone #




