‘ \ FILED
2007 FOR PROFIT CORPORATION -4 % Jan 16, 2007 08:00

DOCUMENT # P04000172666

1. Entity Name

MIRIAM'S FILING SERVICES CORP

Principal Place of Business Mailing Address

8150 WMAC NAB RD 8150 W MAC NAB RD
304 304

TAMARAC, FL 33321 TAMARAC, FL 33321

0 A G

01112007 No Chg-P CR2E034 (11/05

AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Appies T

76-3177947 Not Applicable
5. Cenlificate of Status Desired $8.75 Additional
Fee Raquired

6. Name and Address of Currant Reg) d Agent

8150 W ML NAB RD | DO NOT WRITE
TAMARAC,, FL 33321 - IN THIS SPACE

8. The above namad 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 cbligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of agen and oile (NOTE: Registernd Aganl signaturs requued when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Faoe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS o o Lo o g e 2
e TE ' G
NAME J»Z\RAMlLLO MIRIAM Ui."'l i i- ) “EUB?‘S'DL’.{ 1-‘3‘11 . IS

STREET ADDRESS | 8150 W MAC NAB RD APT # 304
CITY-ST-2IP TAMARAC, FL 33321

1 NAME

TMLE

STREET ADDRESS m
Ciy-S1-2IP

TILE
NAME

st s | DO NOT WRITE

e . " "IN THIS SPACE

NAME
STREET ADDRESS
GiTY-SI-21P

THLE

NAME

SIREET ADDRESS
CIry-sr-zip

TIMLE

NAME

STREET ADDAESS
Ciy-ST-2P

d with this fiing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
Rort is true and acdirate and that my signature shall have the same lepal sffeci as if made under oath; that | am an officer or director
gdute this roport as requirad by Chaptar 607, Florida Statutes; and that my name appeoars in Block 10 or Block 13 it

o “l S sl

12. 1 hereby carlifr! that the informalion suppig
indicated on this report or supplemantal rp
of tha corporation or the receiver or trustde gmpRowored 10 6
changed, or on an attachment withfan acfirgs, \ith all ot :i

SY-H¥5es

SIGNATURE ‘nn tpff oR 'NAME OF SIGNING OFFICER OR DIRECTOR Cto Daytume Phone

SIGNATURE:

2




