FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000055745 02-21-2008 90013 029 ***150.00

1. Entity Name

MIAVANA & FAMILY, INC., A FLORIDA CORPORATION

Principal Prace of Business Mailing Address
2176 NW. 23 AVENUE 2176 N.W. 23 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
e e B L IRERA R R AR R
A7IS N a3 Coour
Suita, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2EQ34 (12/06}
City & Stale _ City & State 4, FEI Number Applied For
Micim FL - ” 69900 Net Applicable
Zip Country Zip Country » X 53_75 Additional
351 U USA 5. Certificate of Status Desireg ()] Few Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' T T — — Marne.

RODRIGUEZ & QUINCOCES P.A.
2121 PONCE DE LEON BLVD 1035 Street Address {P.O. Box Number is Nol Acceptable}
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
5ignmun_=.. typed or printed nam of regisiered agent and tide il applicable, (NOTE: Registared Agent signature required wnen reinstating) DAt
- - - .. : . . ..-_"l.‘;, _- - o [N
"7 FILE NOWII_FEE IS $150.00 9. Election Campaign Finencing - $5.00:uayBa | - S k
After May 1, 2008 Fee will be $550,00 |- - Trusi Fund Contribution O - -AddedioFees : ToonT

0. . - OFFICERS AND DIRECTORS 11. c ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
THILE PSTD £ petere TLE Ol change [ Addition
NAME ANGULO, CLAUDBIR HAME
SIREET ADDRESS | 2176 N.W, 23 AVENUE STREET ADDRESS
CIy-Si-2iP MIAMI, FL 33142 CAY-ST-2IP
TTLE ) pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE 7 Detete TIHLE [ Change  [J Addition
NAME : NAME
STREET ARDAESS STREET ADDRESS . s -
CarTSI-Tip oy -sT-zp ) T _
HWILE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST- 29
TITLE 3 oefete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-21P CiTy-ST-2/P
HITLE 7 Deiete T 3 Change  [J Addifion
NAME NAME " -
STREET ADDRESS STREET ADDRESS e LT
CITY- ST ZiP . CITY-ST- 217 .

12. | hareby certify that the information supplied with ihis filing does not quality for the exermptians “containea in"Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legat eftect as I made under oath; that | am &n officer or direcior
of the corporalion or the receiver Or trustee empowered 10 execule this report as required by Chapter 607, F!orlda Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X N (R 4

5|GMTU€’/ PED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dae Dayilme Phona ¢

—



