2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000133659 : Apr 04,2005 08:00 AM
1. Entty Neme Secretary of State
MIRANDA'S CONSULTANT CORP.
Principal Place of Business - = ';\;‘I-a{i‘lin'g .i\ddr'ess 7 )
2024 SW B2ND CT, i S 2024 SW9ZND CT.
MIAMI FL 33165 e = - e-=—e- - MIAMIFL 33165
e C N AR
SUits, Apt. #, ot Y 15t MOORE CR2E034 (10/04)
City & State = T Ciy & State = #. FEI Number Apphed For
o 30'0215574 Not Agplicable
p Country Zp Country 8, Certificate of Staius Desired [ fese.ges qt.;k‘r::':tiitional
6. Name anq,-A-ddrasn of mnentmtared Agent - 7. Name and Address of New Registerad Agent
Name
y&gﬁgaﬁ’ggﬁg%apo A Streat Address (P.0. Box Number 15 Not Ac;ceptable) <
MIAMI FL 33165 =
City FL Zip Code

8. Tha ahave named entity submits this statament far the purpaée of chang_ing igs registered office o registered ager;t. or betn, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o I - . _
Signature, iyped of printod nema of regrstarad agent and lifle of anpicabie {NOTE Regislerad Agant signature required whan raimstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Elaction Campaign Financing  $5.00 May Be
Trust Fund Centribution. [  Added to Faes

s i i mvm

10. ] OFFICERS AND DIRECTORS T 1 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete HILE [JChange [ Addilion

NAME MIRANDA, EDUARDO A N R

STREET ADDRESS | 2024 SW 92ND CT. SIRLET ADDRESS

CITY- ST-2IF MIAME FL 33185 o ) e CIY-5T-21f )

:‘:;:[ 7 Delete :::;LAEE HO0002ESS3 [1change [T Addition
CE O A5 -30007-022 15000

STRECT ADDRESS STREET ADDRESS A A5-R000T-023 15000

CITY-5T- 2P o ] CITY ST 4P o

g O petete e ] change 1] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CilY. §1- 2P _ _ L CItY.5; gIF

TILE 7 petete WILE TJChange ] Addilion

NAME NAME

STRFFT ADDRESS SIREET ADDRESS

Ciy-st-2P _ _§oorrsize

TITLE O pelete 100 I Change [ Addition

HAME NAME

STREET ADDRESS STREE? ADDRESS

CIFY-S7-7iP o oIy -§1-4F ) ] )

T 3 petate e [ change T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2iP _ CITY-ST- 2P

b not qualify for the exemprion stated In Section $19.07(3)(1), Florida Statutes | further cartify that the information

rate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
g _Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Br likgeempowared,

12. | hereby certf{{l that the informpefi
indicated on this report or sty
of the corporaticn or
changed, of onh an 3

7 DRaytma Fhone #




