2007 FOR PROFIT CORPORATION FILED

NNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # P06000109728 Secretary of State
1P MIRGH. INC 03-27-2007 90020 047 ***150.00
Principal Place of Business Mailing Address
7460 SW 64TH STREET 7460 SW 64TH STREET y
MIAMI, FL 33143 MIAMI, FL 33143 4 Ud348U4
R G

Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12!06/).

City & State City & State 4. FEI Number L/} Appliec For

Not Applicable
ap Country ap Country 5. Certificate of Staius Desired O Ei‘;?q::‘::;ﬁm’al
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstared Agent
. Name
FERNANDEZ-MIRO, HUMBERTO
7460 SW 84TH. STREET Sireet Addiess {P.0. Box Number is Not Acceptable}
MIAMI, FL 33143 ]
s City FL ! Zip Cooe

-8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Siratue, typed O prvied name of regasterad agent and (e § apphcanie. (NOTE: Aegitenad AQen: Signature requied when rendtatng) DATE
FILE NOW!L. FEE IS $150.00 8. Election Campign Financing $5.00 may Bo
“?;';_" May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtaFees
3 ¥
10. rEd OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TILE O change [ Addition
RAME FERNANDEZ-MIRO, HUMBERTO HAME
STREET ADDRESS | 7460 SW 64 ST STREET ADDRESS
COIY-5T-2P MIAMI, FL. 33143 CITY-ST. 2P
e VP [ petete TME [ Change [ Acdition
NAME SALMON, MARIA E NAME
STREET ADDRESS | 7460 SW 64 ST STREET ADDAESS
CTY-ST-2P MIAM}, FL 33143 CITY-§1-2P
THLE [ petere TILE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete HLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE O Cetete ILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CiTy-ST1-2P
TLE [ peiete 1ITLE [J Change [T Adenion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P °

12. | hereby certily thal the informatiofyfsupp
indicated on this report of supplefgentai regh
of the corparation or the eceivey Pr teustieefe

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all otf¥er like empowered,

SIGNATURE: _' | A‘; AN Ay @7‘ /45/ 0D

Daytime Phone ¥

SJ \ 7 1



