2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P04000159340 Feb 01, 2007 08:00 AM
*- Enlly Name Secretary of State
ROBERT MIRANDA CONSTRUCTION, INC. ry
Principal Placa of Business - o Iailing Addr;:zss
2007 BRAQUE CT. 2007 BRAQUE CT.
RO
2. Pnncipal Place of Business - No F.O. Box & 3. Mailing Address
Suite, Agt #, ¢lc, o Suilp, Apt, # olc. ) T ’ ist MOORE CH2E934 (10{’06)
City & Stata S - City & Slate i 4, FE} Number 76-0771414 :’L:);Z%l:;
Zp Country o Country 5. Certificale of Stalus De-sz‘réd I ﬁ?ﬁﬁi l‘:fe‘éiﬁo“a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
MIRANDA, ROBERT _ ,
2007 BRAQUE CT. Street Address (P O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32210 . —
City ) ) FL Zip Code

8. The abgve named ondlty submits this slaloment lar the purpese of changing its reglstered office or regisiered agont, or both, in the Slato of Florida. | am familiar with, and accoy
tho oioligalions of rogislored agont, : - - -

SIGNATURE

Sigratien, yPed OF PRAKRT RO Of EISIETRE Age a0 I T Sppaoetly {NOTE Bpgisiema Agont signalue required whenprsigingt ‘EATC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eloction Campaign Financing $5.00 My
Trust Fund Conlribution. []  Added to Faes

| 1o OFFICERS AND DIRECTORS . . I ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11,
I D [ Delele i O Change [ Aditi
Hig MIRANDA, ROBERT RA
it Avuscss | 2007 BRAQUE CT J— wﬂg{gﬂﬂﬂgl{ﬁ{lﬁ? )

e s 2 | JACKSONVILLE FL 32210 - D207 /07-80012~020 150,00

Hilk - T Dote g Clchange a0
At Nk

SIREET ADDRESS SFALE | ADDRESS

CHY- 81 2IP Gy SI-4p

e - 7 Delete B Cichange [JAc
NAbl HAML

SIE T ADDRCSS o SIREF1 ABDRESS o o

ey 1 7 ary 7 e

Y, I o ™ - Olcmmge [Ja™
AN e

STREF | ADDRESS SIRECT ADDRESS

elRy 81 2P Ffy S1-2

i - O Deete e O chge - D aic:
HAME Nk

SIPET T ADDRCSS SIiE1 1 ADDRESS

CIfY s34 ey §1-37

fin ) O Delete iz Clchange DA
Nest KAk

STTET ADDRLSS SIAEE T ADORESS

CIry-St 20 CiFY 817

12. | horeby certify thal the infermaticn suppliod with this filing does not qualify for the exomplions conlained in Soction 119, Florida Statules. | furthor cartify that the informai
indicaled on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under catly; that | am an officer ar dirar
of tho carporatlon or tho recafier of tusioo ompowared 1o execute this report as required by Chaplor 807, Florida Stajutes; and that my namo appears in Block 10 or Block 1

if changed, of on an atlach with an address, with all othar fike empowored.
SIGNATURE: _, &Wm /30 ;& 7 Y-923-300 /

T ABIGNATURE AKD YYPLD LR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dirytiere Praoa ¥




