FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000017065 04-02-2008 90036 038 ***150.00
1. Entity Name
MIAMI CARRIAGES INC
Principal Place of Business Mailing Address 40057 b 1 a
20441 SW130THCT 20441 SW130TH CT '
MIAMI, FL 33177 US MIAMIL FL 33177 US
Suite, Api. #, alc. ite, Apt. #, etc.
uite. Ap Suite, Apt. #, elc 03252008  Chg-P CR2E034 (12/06)
City & Siate — Cily & Sata 4. FEI Number - Applied For.
‘;0 X‘ﬁ 8 8 8 oo Not Applicable
Zi Countr Zi Counl .
s Hry P | wounly 5. Cerilicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
| Name
ONTIVERO, MARIA J
20441 SW 130THCT Street Address {F.O. Box Number is Not Acceplable)
MIAMI, FL 33177
‘ City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered age 1, or both, in Ihe State of Florida. i am familiar with, and accept
the obligations of registered agent’ .
SIGNATURE :
Signature, typed af printed name of registered agert and tile it applicable {HOTE: Regatared Apent sgnature equiad when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change (O Adgition
NAME ONTIVERO, MARIA J NAME
STREET ADDRESS | 20441 SW 130TH CT STREET AGDRESS
CY-ST-2p L MIAMIL, FL 33177 CITY-ST-ZP
TITLE VP [ peiete TILE 3 Crange [ Additin
NAME ONTIVERO, JOSE NAME
STREET ADDRESS | 20441 SW 130TH CT STREET ADDRESS
CiTy-ST-2IP MIAMI,. FL.33177 . CITy-87-2IP
T ] O celete e [") Change (] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-S1-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE " 3 Delete THTLE [ Change  [] Addition
NAME ’ NAME s,
STREET ADDRESS STREET ADDRESS . . s
CITY-8i-7P ’ CiTY-57-2P
TILE O Celsle TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS ,
CiTY-57-2P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the regiver or frustee empawered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfage®ilh an agidress, with all other like empowered.
208 2SS
SIGNATURE: W - Maria T O,()f( VERD 3 27 2052659
URE AND TYPED OR PRINTED NAME OF CFFICER OR Diytare Prome &




