— FILED
200% ANNUAL REPGRT (AR) . May 19, 2005 8:00 am

DOCUMENT # P04000077374 Secretary of State
1. Enity Name 04-18-2005 90278 027 ***150.00
MIRANDA AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
4540 NW 179 ST ’ 4540 NW 173 ST
OPA LOCKA FL 33055 CPA LOCKA FL 330585
T O ) O D e

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl #, etc. 15t MOORE CR2E034 (10/04)

City & Sata City & State 4. FEI Number Applied For

C~l200L0OoT Nl Applicable
Zp Country e Couniry 5. Certificate of Sanss Dasied (3 ?g-zfq:;::‘hm‘
E.‘-Namo and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent

Name

) —5‘5'348",1.%1%’ ‘ST'O ) T ) Steel Address (P.0. Box Number 1s Not Accepabls) = =

OPA LOCKA FL 33055

Cily j FL | Zip Code

8. The above named enbly submits this siatament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the cbligations of registered agent.

SIGNATURE

SQreiurs, ypec o Drnisg NETe of regrsiered 8pent 87 ide i acoNcatie . (NCTE Pagiisred ANt S.0NRINS 1GUIST w e EINTIALIG} DAJE

8. Elsction Campaign Financing ~ $5,00 mMay Be
TrustFund Contribution. [  Added 1o Fpas

AL
State

EHD0 ATRAT . SRR L

OFFICERS AND DIRECTO . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . e B Dotele miE | D N B Changs [T Adsition
RAME MIRANDA, OVIDIC | L’{Iﬂ.ﬁﬂonr O~ro1
SIREENADORESS |5710 NW 111 ST SIRELTADORESS | ot ko v e, 279 a?
alv-si.2p {OPA LOCKA FL 33055 s | abatoelba Edi. 3308
TIE 3 Detete THLE { [JChasge [ Acdilion
RAME NAME
SIREET ADDRESS | STAELT ADDRESS
CIry-ST-np CITy-81-2IF
TILE .o 3 Dalste TIE [ chenge [T Addilion
NAME MAME
17 STREET ADORESS [~ - - — — STRIET ADGRESS fm —— e i = 4 e e —_ -
£y-SI-Ap Ccuy-si-ae
INLE 7 Detets THLE [ Change {7 Addition
NAME NAME
STRIET ADORESS STREET ADORESS
CIry-si-2p ary-st-ze
e O oelete TILE Clchangs [ Aadition
MAME KAME
STREET AGORESS STACET ACDRESS
CIiY-SI-218 CITY-SF- 2P
uie 0 etete TE [Jchange [ Accition
HAME RAME
STREET ADDRESS STREEVADORESS
CITy-St-2ip CiTY-SI- 2P

12. | heraby carﬁg that the information supplied with this liing daes not qualify for the exemplion stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicaled on this report of supplemental repayt is truo and accurata and that my signature shall have the same legal eflect as it made undar oath; that | am an officet of director
ol the corporation or the recaiver or Tus)ed arigowerad 10 execule this report as roquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmaen! with an fddress, ith all other iike empowered.

SIGNATURE: ___ O\Iibi\o M/ﬂ“ﬂﬂaﬁ t//!ﬁ/&/ 78 -229 Firef

ED HAME OF SYGMNG OFFICER OR DVRECTOR Dyt Fross ¢




