FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000031750 03-03-2006 90104 008 ***150.00
1. Entity Name
MIAMI SHORES COMMERCIAL BUILDING, INC.
Principal Place of Business Mailing Address
884 80TH STREET 884 80TH STREET Q0023353
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
S v I REFOHARRETERRRRACIn
Suite, Apt. . etc. Suite, Apt. #, ete. 02252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0658502 ot Applicable
zZp Country 1 & Couniry 5. Certificate of Status Desired O g‘g.;guﬁ:!:;ﬁonal
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
VILLANUEVA, GLADYS
B84 80TH STREET Street Address (P.Q. Box Number is N1 Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the\ ofligatilons of registered agent.
XA

v i
SIGNATURE +
S Eﬂgnamra. typed or printad name of 1egisiersd agent and litle it applicable. {NOTE: Registared Agent signatire required when resnsialing) DATE ey
R ] . -

* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After Mﬁy 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] etete TITLE {J Ghange [ Addition
NAME VILLANUEVA, GLADYS NAME
STREEY ADDRESS | 884 BOTH STREET - STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33141 Crry-ST-ZIP
TILE v [ pelete TITLE {J Change [ Addilion
MAME VILLANUEVA, NIVALDO NAME :
STREET ADORESS | 884 BOTH STREET STREET ADDRESS
Ciry-57-2IP MIAMI BEACH, FL 33141 CITY-3T-ZIP
THILE S ] pelete TITLE DO change [ Addilion
NAME VILLANUEVA, OMAR NAME
STREET ADDRESS | BB4 B0TH STREET STREET ADDRESS
GITY-§T-2IP MIAMI BEACH, FL 33141 GITY-ST-ZIP
e {1 Delete TITLE {1 cChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IF CY-ST-2iP
TILE : . O oelete TITLE [OChange [ Addition
NAME ¢ < <], NAME
STREET ADDAESS |7 a-itb i STREET ADDRESS
CrY-$T-29 CITY-ST-ZIP
LLL S i O elete TITLE [ Change  [J'Atdition
NaNg T . , NAME ' -
STREELADORESS | . STREET ADORESS
cry-st-ae, T LT CITY-ST-2IP

12, | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by ChamZU?. orida Statutes; and that my nejhe appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
= — 2 ot 303)?39 LSy p -

DIRECTCR Cata Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OFFICER OR




