2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000149226

1. Entity Name
MIRAMAR BUSINESS CENTER, CORP.

Principal Place of Business

1115 SW 139 AVENUE
MIAMI FL 33184

Mailing Address

1115 SW 139 AVENUE
MIAMI FL 33184

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, elc,

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90008 041 ***158.75

I

MO

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
J/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 additional
Fee Aequired
6. Name and Address of Cutrent Registered Agent 7. Name and Addréss of New Registerad Agent
—— - - Name -
PENA, PEDRO Street Add P.Q. Box Number is Not Acceptabl
1115 SW 139 AVENUE ree ress (P.Q. Box Number is Not Acceplable)
MIAMI FL 33184,
. City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, tped of printed name o registaied agem and (ila o aephcatle (NOTE Regi: 1 Agan Sig whan CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. O pelete TITLE [CJ change  [] Addition
NAME \ PENA, PEDRO NAME
STREET ADDRESS | 1115 SW 139 AVENUE STREET ADDRESS
CY-sI2P | MIAMI FL 33184 CITY-5T-21P
TILE VP O Delete THLE [ cChange [ Addition
NaME - JPENA, ILIANA P HAME
STREET ADDRESS | 1115 SW 139 AVENUE STREET ADDRESS
CliY-Si-2P MIAMI FL 33184 CHTY-S7-2P
wiLe SECR I oetete TILE [ change ] Addition
Mt [PENA,PEDRO e - g —— S el
STREET ADORESS | $115 SW 139 AVENUE STREET ADDRESS
CITY-S§T-7IP MIAMI FL 33184 CITY-5T- 2P
TIILE TREA [ pelete TITLE [CJchange [ Addition
NAME PENA, ILIANA P NAME
STREET ADDRESS (1115 SW 139 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33184 CITY-5T-2IP
TIME 3 pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
HIiLE 3 petets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-ZP

12. | hereby cer'a‘z that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppTg
of the corporation or the reg
changed, or on an at

SIGNATURE: y

dvith an address,

il other like empowered.

ental report is trug and accurate and that my signature shall hava the same legal effect as if madae under oath; that | am an officer or director
gf or trustee empowgrpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPﬁfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\3’,/?» 285

AL




