IR FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000043065 05-01-2008 90197 004 ***158.75
1. Entity Name
MIRABAL COMMUNICATIONS, CORP
Principal Place of Businass Mailing Address . Dl " e "
14738 SW 43RD WAY 14738 SW 43R0 WAY o .
MIAMI, FL 33185 US MIAMI, FL 33185 US -
s R S | A IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03182008 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FE! Number Applied For
: 20-4567991 Not Applicable
Zp Country Zip Couniry 5. Certificato of Status Desired B4 ?aae';ilﬁ?:é”o"a]
6. Name and Add of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATE PROCESS SERVICE, INC. _
2300 CORALL WAY Stresl Address (P.O. Bax Number is Not Acceptabls)
SUITE 200
MIAMI, FL. 33145 <
City FL | Zip Coda °

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. 1he obligations of registered agent.
- Ed

. SIGNATURE .
. P Slgretura; typed ot DMlBﬂ name of registerad agent and tiie i applicabls. (NOTE: Registered Agent signature required whan reinsiating) DATE
N FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
10. - ' - . QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - O oetete TME ' (O Change [ Addition
HAME MIRABAL, CARLOS A NAME
STREETADDRESS | 14738 SW 43RD WAY STREET ADDRESS
CIFY-ST-2P MIAMI, FL -33185 CITY-5T- 2P )
Tme O Detete TILE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1-2P
TITLE 0 Detete TIMLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE {7 beteta TITLE [ change  [TJ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-81-2F
TLE 1 Deleta TITLE ' [ Charge [0 Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-51-7IP CITY-ST-2P
TmE L] Delete TMLE O Change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-St-21P CITY-S1-2P

12. 1 hereby ceriify that the intormation supplied with this fiting dees not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental repor} is true and accurate and that my signatura shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corparation or the receiver of tr sgea aﬁ 1o gxacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an altachment with afifadg like empowered.

/ ///j Chulos A. pynaeac. dhelo 305 - €8 003,

SIGNAATRE Al 1l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




