2005 FOR PROFIT CORPORATION

. -« ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000004238

1. Entity Name

MIPRA, INC,

Secretary of State

02-02-2005 90059 011 ***150.00

Principat Place of Business

787 SE WEST VIRGINIA DRIVE
PORT ST. LUCIE FL 34983-3233

Mailing Address

787 SE WEST VIRGINIA DRIVE
PORT ST. LUCIE FL 34983-3233

JUuUuvyJogu

2. Principal Place of Business 3. Mailing Address

it

A

Suite, Apl. #, efc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
L OC-053/5%/ Not Appiicable
Zip Couniry ap County 5. Certificate of Status Desired )] gase ggql:?:c"t"’"a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
-= —_— Name-~- - - - -
?%%%OPRFfJSEP%EmTQ%?ﬂgEHBVX%R#(ZZITE Street Address (P.O. éux Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code

FL

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 famiiiar with, and accept

(NOTE Registarac Agant signature requited whan teinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete TILE 3 Change  [[] Addition
HAME PEREIRA, MARIO NAME
SIREET ADBRESS | 787 SE WEST VIRGINIA DRIVE STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL 34983-3233 CIY-ST1-2P
WLE [ petete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-21P
e [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - T ~STREET ALDRESS =1 == = e ==
CITY-8T-2IP CITY-ST.2IP
T7LE ] peleta TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2Ip CITY-53- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ serecT anoress
CIrY-S1-2P CITY-ST-7F
TILE U etete TIMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fierida Statutes. i further certity that the informaticn
indicated on this report or supplemental report 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 corporation of the receiver of trustee empowerad to executs this repont as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

|- 27-05 772 35¢-.23350

S/ﬂm:a PEREAA

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phone #




