- FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DPCNUMENT #B POVOCD/@Z VVZ e 07-22-2008 90007 006 ***150.00

1. Entity Name

" Mirandas Prtigue. Shop, Tnc.

Principal Place of Business 0 Mailing Address

3440 NW 7 STREET P.0. BOX 140303 - 60045318

MIAMI, FL 33125 CORAL GABLES, FL 33114

e ropmer oz IIIERHHEE

T guite‘ Apt. #, elc. i Suil‘e. Apt. #, Btc. i 5 Chg-P CR2E034 (12/06)
My Fl. B85 | Coval Gables Al |8 P SOV iaame
%‘3 / 2 é- Cc? %ﬁ)_ ?g / /C/ Coudl H 5. Cerificate of Staws Desied [ g‘:gfq 3:’:;“""3'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

P @a&“) MarrerQ 3l o Same.

w SWO N 7 ,\S r<,€+ Streal Address (P.O. Box Numbar is Not Acceptable)
33!

Yupmi ,r /.

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or ragistered agent, or botn, in the Siate of Florida. | am familiar with, and accept

the obligations of registe) gent. W
SIGNATURE \ﬁ@ﬁ EAALLL) ,';//e %/OY

Signature, typad or prled name of reqis‘.mo{ agen: and lita it Bpplicabke (NOTE. Regesiared Agent snature required whan reinsiateng
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be [ ]
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Feas [*]
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . il V\ST [ Delote TMLE (Jchange L] Addition
NAME a B M Yrery. - - NAME
STREET ADORESS | W/ L ﬂ 5';‘, l'nm], F/ 35}25‘ STREET ADDRESS
crv-st7e | W ! CTY-ST- 7P
TITLE [ pelete NLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2p CITY-ST-21P
TIE [ Delete TILE [Jchange £ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CIVY-ST-2IP CiTY-81-2P
TTLE O petete e I changs O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-21P
TIILE O oeiete TIILE O change [ Addition
NASE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
_#ME [3 Delete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST- CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with.an addrass, with ail gfher (ike empowered. /

SIGNATURE: ‘

fATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Phone #




