2008 FOR PROFIT CORPORATION

~ANNUAL REPORY

FILED

Jan 15, 2008 8:00 am

DOCUMENT # P07000095807 Secretary of State
1. Entity Name 01-15-2008 90035 035 ***158.75
MIRABALES IMPORT, INC.
Principal Place of Business Mailing Address
945 N. MILITARY TRAIL 945 N. MILITARY TRAIL quyva =y
WEST PALM BEACH, FL 33415 LS WEST PALM BEACH, FLL 33415  US
. [ I

2. Principal Place of Business - No P.O. Box # 3. Maflling Address “ H IH {‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEINumber . Appliet For

2¢ - CT¥259 / Mok Applicabie
4ip Country ap Country 5. Certificate of Status Desirec = Eg'zgq;dm‘g’mal '
6. Nama and Address of Current Registered Agent T. Hame and Address of Now Registered Agent

—— - Name
MIRABALES, RAMON -
945 N. MILITARY TRAIL Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL [ Zip Code

8. The above named entity
the obligations of regk

SIGNATURE

itz 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

,2#\ men t’CJaQ f(’)

Jen., s |08

mejmwaammdrpfmwmmlw.

INQTE: Regrsitred AQEnt sndiurt: s 80 whien recttatig}

A
DATE

FILE NOW!I] FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ oeleie TIMLE [Jcrange [ Addition
NAME MIRABALES, RAMON NAME B

STREET ADDRESS | 945 N. MILITARY TRAIL STREET ADDVIESS

CITY-ST-21P WEST PALM BEACH, FL 33415 GiTY-S1-2P

IHE 1 Deiete e [ change 7] Adcition
NAME NAME

STREET ADDRESS STHEET ADORESS

CIry-sT1-2P CY-sT-2P

TMLE [ petese TME [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y. ST-2P

TILE O Dekie THLE [ Ghange [ Agdition
NAME NAME

STREET ADDRESS STHEET ADBRESS

oTY-51-27 oImY-§1- 20

TILE [ Detete TILE O cCrange [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P ! oTY-S§1-2P

THLE O Delere TLE [JCrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDMESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin:
indicated on this report or supplemental repoit is true
of the corporation or the receiver of e em <
changed, of on an atachment witl acdress, with afl cther like €

SIGNATURE: _

does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as il made under cath; that 1 am an officer o director
red to execute this report as requited by Chapler 607, Florida Statutes; anog that my name appears in Block 10 of Block 11 if
wered.

=y 774

Januar‘,{ s’!og 5&)-31791

Darytrive P #

R 5S4




