2006 FOR PROFIT CORPORATION
ANNUAL REP?R'I;

FILED

DOCUMENT # P24000011678

1. Entity Name

MIRO CLASSICS INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Businass Mailing Addrass
2767 NE 164TH STREET 2267 NE 164TH STREET
NORTH MiAME BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

=1 AR

04222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R 1 |asoieaFe

65-0467938 Not Appﬁcabie
5. Certificate of Status Desired IR| $8.75 acditional

Fee Raquired

6. Name and Address of Current Registerad Agent

COHEN, ABRAHAM _ . DO NOT WR!TE

12267 NE 164TH STREET

NORTH MIAMI BEACH, FL 33160 | IN THIS SPACE

8. The above narmed 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 i : .
Sigralure, lyped cr prnted name of regstered agent and 1e 7 applicable, {NOTE. Ragistores Agant signature required when reinstating} DATE
Fil.E NOW!! FEE IS $150.00 S Erecilon.Camoaign Fnancing $5.00 way se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1. CFFICERS AND DIRECTORS [ o - -
TTLE PD

NARE COHEN, ABRAHAM S : Com— e
SYREET ADDRESS | 2267 NE 164TH STREET ’
CITY-S¥-2IP NORTH MiAMI BEACH, FL 33160

e :
NAME LIOONNSETR %'l
STREET ADDRESS ne/4 T 0E-8004

CITY -57-ZP

-024 150,00

TILE
NAME

v DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZP

TiTiE

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

HAME

STREET ADDRESS
CIY-sY-2p

12. 1 hereby certify that the informaticn suppiied wnh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. I further certify that the information
indicated on this report or supplem: rtis ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the regelv red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment i Il gther like empowered.

SIGNATURE: v k- toread, PAES - Hvjob 308 447-90 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytime Phong »




