. | - FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048754 iy 07-11-2005 90123 030 ***150.00

1. Entity Name
MISS ORGANIZATION, INC.

Principal Place of Business Mailing Address AFVaAavywL
1034 ARREZO CIRCLE 1034 ARREZO CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
A v [REACE AR RIAC RN
Sulte, Ap. &, eic. Sulte, Agt. #, etc. 07072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
10 - O B ‘Hq 1 5 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O giggq :i?:ci‘ti""al
§. Name and Address of Current Registered Agent o . 7. Nzme and Address of New F_l__agiyﬁ'gd_ Agent e
Name : E
PADILLA, ANTHONY D ESQ. .
9900 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
CORAL GABLES, FL 33065
City FL l Zip Coda

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name o registerad agent and tde If applicatie. {NOTE: Registered AQent signature réquired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Elsciion Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. 0O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TILE O Change [ Acdition
NAME CHAITOVITZ, BERNADETTE NAME
STREET ADDRESS | 1034 ARREZO CIRCLE STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 33436 CiTY-ST-aF
TIE v ' O petete TLE [ Charge [ Addition
NAME CHAITCVITZ, JIM T NAME
STREET ADDRESS { 1034 ARREZO CIRCLE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL. 33436 CIry-s1-2P .
TITLE O peleta TIME [ change 3 Addition
RAME o —_— —_— . .. A - - - —_— -
STREET ADDRESS STREET ADDAESS
CHY-5T-2P , CITY-ST-2IP
TITLE “ O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TME [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciy-57-hF CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(“, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b amandtile Cnaad Qauadon. 1- B-Ob‘m §61-133-9899

SIGNATURE AND TYPED OR PRINTED NAME OF mumafr?cen OR DIRECTOR Darytime Phane #
=



