2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2005 8:00 am

DOCUMENT # P04000055583 Secretary of State
1. Entity Name _10. ok ok
MIRNSA, INC 05-19-2005 90046 042 150.00
Principal Place of Business Mailing Address
6479 NW 170 LANE 6479 NW 170 LANE . '
MIAM), FL 33015 MIAM, FL. 33015
T v AR AR EN R O

Suite, Apt. #, etc. Suite, Apt, 4, etc. 05072005 ChgP CR2E034 (10/03)

City & State Cily & State 4. FE| Number Applied For

66 - ’&-O'I &’gl 7 Not Applicable
p Country Zip Country §. Certificate of Status Desired O Eeaeggq Q:!;lltlonal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— N, . R —_— Name . o
ZAVALA, ABRAHAM
6479 NW 170 LANE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33015

City FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signarure, typed o printed nama of registerad agent and e it applicania, {NOTE: Registerad Agent signalure required when ranstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PT [ Delete TMLE [J Change ] Addition
NAME ZAVALA, ABRAHAM NAME
STREET ADDRESS | 6479 NW 170 LANE STREET ADDRESS
CITY-51-2F MIAMI, FL 33015 CITY-ST- 2§
TMeE 1 petete TMeE [ cthange [ Addition
HAME . HAME
STREET ADJRESS STREET ADDRESS
CITY- §%-21P CITY-$1-2P
TALE 1 Detete TMLE []Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
elrY-§T-2P CIry-S1-2P
TLE ] pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CIrY-ST-2P
TME [ Delete TLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TMLE O petete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-21P

12. | hereby cerlify that the Ypformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statules. | further certify hat the information
indicated on this report \‘i upplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the kedwiver or trustea empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attach jth ap adsd Ao

SIGNATURE:

alipther like empawerad.
J

SIGNATURE AND TYPED OR PRINTED NAME OF




