- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000154053 Secretary of State
1. Entity Name (05-02-2005 90383 032 ***150.00
MISS INDEPENDENT, CORP. |
Princlpal Place of Business Malling Address J
13602 S.W. BOTH ST. 13602 S.W. BOTH ST, T T A
MIAMI, FL 33183 MIAM, FL 33183
s s R R L R R
///{905&0 7/57‘ LANE A0 SW T/~ LAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03}
Stale . City & State . 4. FE! Number Applied For
% 2 / /{/ 0L ‘{ a- /;7//7/7’/ / /%//5/ (N 20-0569437 Nol Applicable
Country Country ] . .75 Additional
3’5/ 20 UsA 33/ He SA 5. Certificate of Status Desied [ ?: 75
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
ROCA. CONCEPCION T Sireet Addr é(P/ oS ae 7:7—<be N@?ﬁf
1 3 A B = ess ox Number is Not CEep] [:]
e e ST L S e LANE
s - - 7
Y A/em/ FL | %52F5¢
8. The above named entity subits this stalement 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 registeri Z?r%;
SIGNATURE - '§/ ~ L5 —OS
Sigranee, typed o priind R regietaind aged wnd e N sppicabe. {NOYE: Registernc Agont eignatire requred when reinstxing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS /’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o Delets mE P_A . E’ﬁhange [ Addition
HAME ROCA, CONCEPCION NAME QOj A S / éf Sﬂ?@
STREET ADDRESS | 13802 S.W. 80TH ST. STREET ADDRESS .
CTY-STZP | MIAMI, FL 33183 s | OO S T/STIPRE  mm, /7 33/P3
e VD O petee e Ol change [ Addtion
HAME ROJAS, LISETTE WAME
STREET ADORESS | 540 BRICKELL KEY DR., APT. 220 STREEY ADDRESS
CHTY-5T-2P MIAMI, FL 33134 CIvy-51- 2P
TME {1 Delete TEE [JChange [ Addition
NAME HAME
STREEY ADORESS STREET ADDFESS
CIFY-ST-2P CTY-53-3P
TTLE 01 Deteee TmE - O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME ) Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-ap CITY-57-3P
TIME [ pelete TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2p CTY-S1-3P

12. | hereby certify that the informati
indicated on this report or supp

Inplied with this filin, g does not qualify for the exemption stated in Section 119.0° e%&)(l) Florida Statutes. 1 further certify that the information
report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lfb

empowered
ess, wilh all other like empowered.
- 2S —o<.

GIGNATURE AN TYPED OR. PRINTED NAME OF GIINING OFFICER OR DIRECTOR Dats Darytima Phone #

SIGNATURE:




