2005 FOR PROFIT CORPORATION |
.. ANNUAL REPORT (AR} | | FILED

DOCUMENT # P94000039989 Jan 28, 2005 08:00 AM
3. Enty Name Secretary of State
ALEJANDRA MIRANDA D D S, PA
Principal Placs of Business — Mailing Address )
14337 SW 21 TERR 5232 W FLAGLER ST
MIAMI FL 33175 MIAMI FL 33134
us Uus
i s | [[{ I LA
Suite, Ap!. #, 8. Suite, ADE‘ #, elc. = ] ~ 1st MOORE CRzE0a4 (‘tOiOt&)
City & State — City & State ’ 4. FEI Number ' [ |Aeplied For
- 65-0494209 ot Applcable
o County ap Country 5. Certificate of Stats Desired. [ ?i*;iﬁfgi"“a’
- 6. Name and Address of Current Registerad Agent N 7. Name and Address of New hegistémd Agent )
MName
?;g‘gﬁétﬁéﬁ%‘%%—m Shest Address (PO, Box Number is Ne;Acceptaﬁie) o T
MiAMI FL 33134 S T
City } ' EL | 2P Code

8. The above named entily submss this statement for the purpcsé of changing s rébistered office or registered agent. or Ea::t%'n, in the State of Fiorida. } am famiflar with, and accept
the obiigations of regisiered agent

BIGNATURE . e s R R
Tigrate, ypad of phnted Aame O ragisiered agen and tWa if apphcibie (NOTE Registerad AQant signature required when remstating) DATF
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable 1o Florida Department of State
16 OFFICERS AND DIRECTORS | K ADDITIONG/CHANGES TO GFEICERS AND DIRECTORS IN 11

Tite D 7 petete i [Cehange [ Additior
HAME MIRANDA, ALEJANDRA NAME
SIREC] ADDAESS | 5232 W FLAGLER ST, STRLET ATDRFSS
ciry-51-2F MIAMIFL Cry 51 2P
Btk £ patete T LERINANR3 OIchange [ Addiion
N e N2 A=A S~B00E3-005 15000
AT ADDRESS STHEET ADDRLSS
iy - AP CILY-5 2F
it 71 Datets HitE Clchage [ Addition
HAME NAME
SHRFET ADPRESS LIREET ARDRTSS
Y- 51 F CiTY-5- 7P
(BF: M patste un ] Change [ Addilien |
it NANE
SUAEFT ADDRESS SIREET ABIRFSS
CHESIAIP INiE
HER 3 Delets i Tlcomange ] Addition
HARK NARK
SVREE | ADDRESS STREFT ADDAESS
Y5829 oY S B
une 3 petate HltE O change T} Addiion
Nk NAME
LIRFET ADDRESS 518k | ABDRESS
CIY-51- 0P l LETY SI.7E

12, | hereby cegua that the information supnlisd with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeplar repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director,
of the corporationgt the rece' ar & lee empowered toewecute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11if
changsd, or on: an afaCMTR : 5 like empowsrad

SIGNATURE: A lejandim Mivauda tjesfed (203)792-023)

NING OFFICER OR Dlﬂﬁﬂ)ﬁ Dedme Phone ¥




