- o FILED

- - May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION n
ANNUAL REPORT .. Secretary of State

DOCUMENT # P06000034115 04-13-2007 90164 014 ***150.00
1. Enlity Name
MIA INVESTMENT PROPERTIES, CORP
' a0
Principal Place of Business Mailing Address G B 0 1 q b
1255 SW 63 AVE. 1255 SW 63 AVE. '
MIAMI, FL 33144 1S MIAMY, FL 33144 1S
Suile, Apt. #_elc. Suite, Apt. ¥, elc. 03132007 Chg-P CRZEC34 (V2/08)
City & State City & State 4. FEl Nu Applied For
Do Sasn35 ot Acpicabia
Zp Country | _-_le Couniry 8. Certificata of Stats Desied [ Eg.;?qﬁdr::lbnul
8. Name and ‘Address o! Current Reglstered Agwnt 7. Home and Address of New Registared Agent
P Name
DUNKLEY, LINDSAY:;
1255 SW B3RD AVE . Sireel Agdress (P.O. Box Number is Not Acceplable)
MIAMY, FL 33144 )
) City FL l Zip Code
8. The above named entity submiis this statemant for the purpose of changing is registerad office or registered agen, o bath, in the State of Flarida, | am familiar with, snd accepl
the obllgations of regisiered agent.
SIGNATURE AT
Sigratde. tyod uw:\lso AN ORI AQe A T4 o aopbcatie, [NOTE Requiiman AQRl Sgnatse 180U wivn riwwlirg ) DATE
P
™
PILE NOWII FBE 1S $150.00 #. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007.!;.', will be $550.00 Trusi Fund Contribution. O Added to Feas
0. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ooz LTS Olcrange [ Adstion
NAME SUAREZ-RIVAS, MARGARITA HAME
SIREED ADDRESS. | 1255 SW 6IRD AVE. SIREET ADDRESS
cmy-$1.29 MIAME, FL 331443 CITY-ST- 7P
nne T oeicte i ElChange {3 adaien
HAME RAME
STREET ADORESS STREET ADDAESS
ciy.St- Liry-S1- 29
e 0 peiete niLe Ochange [ Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
-cny.st.me. L GiTY-SI-29 -
HIE [ peizie WILE O change ] Addition~|— -
HAME MAME
SIALET ADORESS STREET ADDRESS
[ BN 4 CY.SI. 1P
TirLE O oeletg WIE O change  [J Addition
NAME NAME
SIREET ADDAESS. SIREET ADDRESS
CITY-51-29 Ciy-s1-pp
e O peiote NiC Olcmnge  [J Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P GiTY-ST-2P
12. | hereby cenily thal the information supplied with this lling does not quality for the exempilons contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall epal eftect as il made under cath; that | am an olficer or director
of the corporation or the receiver of lrustse empowerad 10 axacuia thia raport as required by Chapter . Floriga Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all othes ke empowsted,

SIGNATURE: __ 271, < ixcds Sz:u:,i_,\ — fermn z./él v/ 7%(-302-

IGHATURE AND TYPED OR PRINTED HAME OF SIGMING GFFICER Oly:'ol Dayng Phone # C 2




