FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEHQAENT # P03000118191 02-23-2007 90027 008 ***150.00
MIAMI MARKETING & CONSULTANTS, INC.
Principal Place ot Business Mailing Address WU ou e - -
5847 SW 6TH STREET 5847 SW 6TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
S OO SRR I 00

Suite, Apt. 4, slc. Suita, Apl. #, elc. 02192007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0326454 Not Applicable

{'e P Country ap Country 5. Cenificate of Staws Desired [ Eg;gql’:f:;m"a'

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

. Name
VAZQUEZ, JOSE E
5847 SW6TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33144

City Zip Code
; FL |

8. The above namegl entity subm#s this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Ture. typhd of Drinled name of registered agent and wtie il applicable, (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velele TITLE [ change [ Addilion
NAME VAZQUEZ, JOSE E NAME
SIREET ADDRESS | 5847 SW 6TH STREET SIREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-ST-2P
TITLE D 7 Delete TITLE O change [ Addition
NAME PAZ-VAZQUEZ, MARIA E NAME
SIREET ADDRESS | 5847 SW 6TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33144 CliY-ST-2IP
TITLE O Delele TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2IF
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
MLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ delete TILE {C] Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1- 2P CITY-§7-7IP

12, | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiules. | further certify that the information
indicated on this report or supplementg reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or thejreceiver or trufiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an §ddress, with all other like empowared.
,3//;?/9 7 (786)388-0504

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁaytl"e Prone #




