2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # P06000153789 .

1. Entity Name

MIRR CORP.

Secretary of State

Mailing Aderess

14771 SW 32ND LANE
MIAMI, FL 33185

Principal Place of Business

14771 SW 32ND LANE
MIAMI, FL 33185

DO NOT WRITE IN THIS SPAC

E

L ERAAOE ARG DR

CR2EG34 (11/05) |

01072008 No Chg-P
4. FE| Number Applied For |
20-8048318

Not Applicable |
0 $8.75 additional |

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agoent

LEON, IVON
14771 SW 32ND LANE
MIAMI, FL 33185

~-—-~DO-NOT. WRITE o
'IN THIS SPACE

8. The above named entily submits this stalement for ihe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familias with, and accept

the cbligations ojLggidared agont.

SIGNATURE 2. \

0//07/08

Signature. Iyped n\mn!u nama of registered agani and uus if applicabla

(NOTE: Rsgistarad Ageni signature requirad whan reinstating)

BATE

FILE NOW!I! FEE IS 5150 00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

9. Election Camgaign Financing-

35.00 May Be
Added to Feas

10. ¢ ~ - . i .-v.

TIILE -

NAME .
STREET ADDRESS
CITY-ST-ZP

o . R

t

"LEON: IVON ° Lk
14771 SW 32ND LANE
MIAMI, FL 33185

VPD

MILANES, RAUDEL
14771 SW 32ND LANE
MIAM), FL 33185

TITLE

NAME

STREET ADDRESS
GITY-51-21P

THLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
HAME
STREET ADDRESS
AL T O I

QFFICERS AND DIRECTORS, d- -
pD . l‘ Y " ) . o s Il :...

e y‘ﬁi_]Uﬂliﬂfoh

G N R

i
vt
PR

PR Rt

Y.

SR "!fqrr -ﬁ"ﬁ"

94!]
01/09/05-50043- D.:’U 150,00

DO NOT. WRITE
IN THIS SPACE

. :
4 . L

12 | nereby certily that the information supplied with this f||wnc? doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florlda Statutes: and that my name appears m Block 10or Block 1if

.. .changed, or.on an attachment wilh an gedress. with all other like empowsred.
"SIGNATURE: __- M

indicated on.this report or 5upplcmenta\ report is true an

olfonfoe |

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

I , Dale Daytima Phona # ' ‘
|
|



