2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P03000140842

1. Entity Name

MIR HOLDINGS, INC.

Principal Place of Business

711 HOUSEWREN CiR
PALM HARBOR, F1. 34683

Mailing Address

711 HOUSEWREN CIR
PALM HARBOR, FL 34683
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DO NOT WRITE IN THIS SPACE

RN AR

09082005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

20-0451497 Not Applicable

5. Certificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MIR, JANA B
711 HOUSEWREN CIR
PALM HARBOR, FL 34683

DO NOT WRITE
"IN THIS SPACE =~

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke it applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution,

9. Eleciion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME MIR, JANA B

STREET ADDRESS [ 711 HOUSEWREN CIR
CITY-ST- 2P PALM HARBOR, FL 34683

TILE Dv

NAME ESPONDA, SILVIA B

STREET ADDRESS | 1310 MANDARIN DR
CITY-ST-2IP PALM HARBOR, FL 34654

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
oy -S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2Z1F

CLLEDIDNOES ] 2TEs
1237 05-01056-~011 50,00

DO NOT WRITE _
IN THIS SPACE

T

12. 1 hereby cexlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12005 1277817

changed, or on an attachment with ap address, with all other like empowered.
L
SIGNATURE:C M{ Toua Bethe Mir

S}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylimg Phone #
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