2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~

FILED

DOCUMENT # P03000136902

1. Entity Mame

MIRABAL CONTRACTOR, CORP,

Mar 03, 2006 08:00 AM
Secretary of State

Principal Place of Businass

38040 S.W. 199 AVE.
HOMESTEAD FL 33034

Mailing Address

38040 5.W. 193 AVE.
HOMESTEAD FL 33034

LR

2, fringipal Flage of Business

MIRABAL, TOMAS
19998 SW 3B0TH STREET
HOMESTEAD FL 33034

T 3. Malpp Adcress
,_;:_a;'och e 99 Ave. é&uae
Suitg, Apt. #, etc. Suite, Apt. #, elc. ist MODRE CRZE034 (10/05)
an?é— .
Cify & Stale City & State 4. FCI Numirer Applied For
/fﬂuﬂej’-/-ea@/ w78 20-0409367 Nat Applicable
e 33 O BL{ g‘;.z% » t Zp ﬁ 2 4018 Couggey e, 5. Certiticata ot Status Desired I ?i'ggq ‘g:iecgﬁonal
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Ageny
Name

Street Adgress [P.D. Box Number 15 Noi Agoeplabie)

City

FL i Zip Code

the cbhgations of registecad agent,

BIGNATURL

8. The abave named énllzy submits ths siatement for the purpose of changing its registered afiice or registerad agent, or both, in e State of Florda, | am famitar with, and accept

Signalare. tepad o prasad vay of tegisiored agen and Bho i spphoatile

. FILE'NOW!! FEEIS $18000 "
. After May 1, 2006 Fee Will B2 $550.09

Make Chock Bayabie fo Porida Departent of Siats

(NOTE: Regstared Agent sigrate reed whan renstaling) QAte
8. Electian Campargn Financing  $5.00 May 2o
Trust Fund Contsipution. [ Added to Fees

K OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Detens TITLE O change  [Qaa
RAME MIRABAL, JOSE NAME o
STREET AUDRGSS | 19908 SW 380TH STREET STREET ADDRESS e jiiegg%%qéé%%%l- 13 150.00
ony-ST-2P {HOMESTEAD FL 33034 BT 51-2R a0 L ST .
it O petete e D crangs [ Adiie
BAME HANE
STREET ADONESS STHELT ADGRESS
oY -5T-7P CITF-ST-iP
L £ Deigte TitLe L Change [ Auin
MAME NAME
STREET ABDRESS BIREET ADDRESS
CY-31-21P CITY-S5- 2P
T 1 Qelete wE Clohangr 3 8cs
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-10 Y- §T- &9
THE 3 pelete WE CJomange A
NAME NAME
STRELT ADDRIESS STAEET ADBRESS
CITY-ST- 2P CITY-ST- IIP
e 3 Detere il {JChange OJas
NAME NAME
STREET ADDRESS SIAELT ADDRESS
LITY-ST-7P CITY-85- 21p

12 | hereby cartily that the informglion suppiied with $his ing does
indicated on s repost o supplemental repott is true and ascur
of the corporabion o the receivar o trustes smpaweradrlo exe
if changed, of on &n attachment with an address, withjgiiot

SIGNATURE:

qualify for the exempiions contained in Section 118, Florida Statues 1 further oartily that ihe nfermativr
and that my signature shafl have the same legal effect as if made under oath; that | am an officer or dlrecic
2 this reporl as requived by Chapter 807, Plarida Statutes: and that my name appears In Block 10 or Bloak 1
like empowersd.

e e



