2006 FOR PROFIT CORPORATION
,..o___ ANNUAL REPORT (AR)  FILED

DOCUMENT # P04000149226 .
i
MIRAMAR BUSINESS CENTER, CORP. ry
Frincipai Place of Business Mailing Address
1115 SW 138 AVENUE 1115 SW 139 AVENUE
AR EEA AT
2. Princpal Place of Businass 3. Maling Adaress
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Stal City & Siate 4. FE! Nurmd | |roprecFo
TR ‘ ™ NO-T APPLICABLE !I }Nm Applcat
ae Gountry Zp Country 5. Certificate of Status Desired E/ l§eae;e5q lf;:i:étronai
6. Name and Address of Cumrent Registered Agent "7 7. Name and 'Ad_drgss of New Registered Agent
Name
?1E1N5A ’SE\IE?EQC,) AVENUE “Strest Address {P.O Box Number is Not Acceptable)
MIAMI FL 33184 T
City i ) FL l Zip Code

the obhgatons of registered agent

SIGNATURE

Signiivee fppadd or prnied name of regisigied agent and 1o f appltatic {NOTE Regislered Ager sgnaiine requimd when reinstaling QATE

FILE NOW!!! FEE 6 $150007
_ After May 1, 2006 Foe Will Be §550.00
Make Check Payahie to F?erida Bepartment of State

9, Cicckon Campaign Fnancing  $5.00 May &
TrustFund Contriputior. [ Added to Fees

0. — OFFICERS AND DIRECTORS. 11, _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE f { Deiete L ] Change [} fiis,
NAME PENA, PEDRO NeNE e ?Qﬂ‘”‘: Qi3

STREET ADORESS {1115 SW 133 AVENUE _ STREET ADDRESS SAISAG-ANOTTO00 155,75
OSSP IMIAML EL 33184 CITY-ST- 2P

LE VP 3 Detete i T £ Change A
NAME PENA, ILIANA P HAME

STREETADDRESS | 1115 SW 139 AVENLE STREET ADDRESS

CTY-ST-2F | MIAMI FL 33184 CITY-5T-71P

T3 SECR 3 Detate W O Change [ a2
NAME PENA, PEDRQ B o X

STREET ADDRESS | 1915 SW 139 AVENUE SIRCET ADDRESS

CIFY-87-7IP MIAMI FL 33184 Ciry-S1- 2P

T07iE TREA [ Delete TIE [ Change [ Aden
RAME PEMA, ILIANA P HAME

STREFTADDRESS 1115 SW 138 AVENUE STRECT ADDRESS

CITY-ST-2P MiAM! FL 33184 CiTY-ST- 2P

TIRE (3 Detete TILE {1 Changs A
NAME HEME

STREET ADDRESS STAEET AODAESS

CHY-ST-2P Clry-81- 21

TILE ! Deieug TIiLE [ Change ] Addir
NAKE HAME

STREET ADDRESS STREET ADBRESS

Cre-§T-11P CIrY-ST- 28

12. [ hereby certify that the mformation supphed with this fling dees not qualify for the exemptions contaired in Section 1 19 Flonda Slatutes i furlher cemfy thal the mformatxon
indeaied on this reparnt or supplemental report is true and accwale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recewer or Irustee empowered 1o execute ihis repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

d,

it changed, or on an attachmentfradd{ess with afl like empower
SIGNATURE: ’(:“If/“a S-R8-Cf P -R5T /ARG

i
SIGNRTYURE AKD TYPED DR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Dae Daytime Phono ¥




