& FILED
' ""2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000049258 05-19-2008 90033 043 ***150.00
1. Entity Name
ISABEL MIRANDA DESIGNS CORP
Principal Place of Business Mailing Address VT
19190 NW 915T COURT 19190 NW 91T COURT
MIAMI, FL 33018 MIAMI, FL 33018
ite, Apt. #, . LADL #, .
Suie, At . ete Sute. Apt. . eta 03142008  Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FELNumber Applied For
!79 7/&7 Nat Applicable
Zi Countr Z Countr . iti
b Lnity w 4 5. Cartificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBELOQ, ISABEL M B Z
19190 NW 91ST COURT Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33018
i
;"- City FL I Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations ot Leggi_stered agent
’ - Y A
SIGNATURE g c
' Sghalure, typeda o pved Aanke of regslered agenl and tile ¢ apphcable. (HOTE Registered Agenl signalure required when ensialng) DATE
"FILE Ndwiu FEE IS $150.00 9. Etection Campaign Einancmg £5.00 may Be
After May 132008 Fee will be $550.00 Frust Fund Contribution. O  Added to Faes
el 5
10. * OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P R 1 [ Delete TITLE O change ] Addilion
NAME REBELO, ISABEL M NAME
STREET ADDRESS | 19190 NW 91ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-§T-2IF
11TLE [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CHTY-§T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-$T-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-71P
TIRE [ Delete e [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP
TITLE ) Delete TIRE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIry-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler {19, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recegver or liystel 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachipef) with anf b
SIGNATURE: Vs (V1o
R OR DIRECTOR Oatd I Davtime Phane




