.,£#005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000080442
1. Entity Name F ! L F. D
QOYE MIRA PRODUCTIONS, INC. . L
05 APR 11 AHIO:
Principal Place of Business Mailing Address Ly { e
PO I S S DAL
1063 SW 142ND AVE 1063 SW 142ND AVE "y r:.\sa‘,” TLOAbA
T e Hll“ll‘ ”’ 'Ii["’l” |Im “HI I" II “ ||“IH‘|‘I“ Iml lﬂ|| “ ‘m
2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
i
City & State " City & State 4. FEI Nurmber Applied For
" INot Applicable
Zp Couniry Zie Couniry 5, Certificate of Status Desired O ge.; gg]l_'::‘ed(;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%OEQ 5- 'SJ\AC,) Sﬁé\ ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%/ t‘/of

SIGNATURE '/
/‘Slgna:umlyfﬁ p:m%a of registerad sﬁm}(lma [} a?&lbls [NOTE Registared Agent signature requited whan rainstating) . T pdre
Fl OW!r FEE 1S 3150, 00 ' ) - .
9. Election C Fi

Cuer).fy'f, 2005 Fee Will Be $550.00 et oty Foancig, 3500 way 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ' O Delete TLE hange  [] Addition

SO0 2929550

NAME LEAL, JOSE A NAME (57706 f’l'lo"“UIDDE--D 5wk l . 00
STREET ADDRESS | 1063 SW 142ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-Si-7P
mLEe v 1 petete flILE {7 Change ] Addition
NAME LEAL, MISBELL V NAME
STREET ADDRESS | 1063 SW 142ND AVE STREET ADDRESS
CiTY-51-2IP MIAMI FL 33184 CITY-5T-ZP
TITLE ] Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-87-2P
HILE O Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2Ip CITY-ST-7iP
e O Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-ZiP
TTLE [ Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 CITY-ST-21P

12. | hereby certify that the information supplied with this fili

doeg not quality for the exemnption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true

d acguratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon asrenuirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/e/os __ 7%275-%7a, \
/QGW ANDAYPED RRPRINTED NAME OF SI#'?‘FF?‘ OR DIRECTOR Date Daytrma Phone # q h l\

SIGNATURE:




