FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000054906 o7 2008 9;3975 00 150,00

1. Entity Name

MISCELLANEOUS PRODUCTS, CORP.

Principat Place of Business Mailing Address
221 S.W. 22ND AVENUE 221 SW. 22ND AVENUE
SUITE 257 SUITE 257 50011397
MIAMI, FL 33135° MIAMI, FL 33135
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, YADIRA
221 S.W. 22ND AVENUE Street Address (P.Q. Bax Number is Not Acceptanie)
SWITE 257
MIAMI, FL 33135
City FL J Zip Code

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 tamiliar wilh, and ac
the obligatiuns of register agint,

SIGNATURE & L LS
Signatura, 'yed oF pringd rama of logisy(:! agen: and e if applicable. (NOTE: Trogisieea Ager: signadure roquirgd whan rainstaiing) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Acided to Fees

10, QFFICERS AND DIRECTORS ~ —7 7 =~ 11, =T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD o e . S
O peleze \/P’ (‘//42/45 572‘/&}/54/[} ] Change KAd

NAME FERNANDEZ, YADIRA NAVE » ﬁ VE /— /33

STREET ADDRESS | 12445 S.W. 10 TERR smeETaoaess | G )/ 509 5 Dgf W 2

omy-ST-ZP | MIAMI, FL 33184 OITY-S1-2 | AL, l&/ 23/7 3

TILE STD [ Delete TmE [Jchange  [Jad

HAME STEVENSON, ALMA ROSA NAME

STREETABERESS | 8971 S.W. 72ND ST. APT. 133 STREET ADDRESS

CImY-ST-2P MIAMI, FL 33173 CITY-51-2IP

TiLE [ pelese TITLE [ charge [ Ad

HAME NAME

STREET ADDRESS SIREFT ANGRESS

oITY-SI-2P CITY-§1-ZP

TITLE O betere TITLE [ Change T JAg

NAME . HAME

STREET ADERESS STREET ADGRESS

GITY -ST-ZP CITY-8T1-2IP

me b e o Beee o fme e — o e =[Change . [ M. _

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY -3T-ZiP CITY-SI-ZP

TITLE [ seteze TILE JChange (Jag

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119,07¢3)(i). Florida Statutes. § further certify tat the informati
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or direc
of the carporation or tha recelver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and tha! my name apoears in Block 10 or Block -

changed, or on an atlachm%ddr?s, with g/l other like empowered.
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