..2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2007 8:00 am

DOCUMENT # P98000059220

1. Enlity Name

MIAMI ON WHEELS, INC.

Secretary of State

05-03-2007 90062 019 ***150.00

incipal Place of Business Mailing Addross

541 NW 79TH STREET
MiAMI FL 33150

1.4

lesto a5t o250

P [ AAY

&

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross

I ERRCTNET M

i

s

GARCIA, LAZARO )
SHLAW Gup AW 7495t

Mol B 33150

Suile, Apl. #, atc. Suite, Apl. #, alc. 15t MOORE CR2E034 {10/086)
A d
City & Slate City & State 4, FEI Number 65-0870802 Applied For
Not Applicable

- - C -

le-— - - Country p ountry 5. Cerlilicale of Status Dasired 0 $8.75 Adutionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

La2A00 (G ARCHA

Street AddressL(E.O_. Box Number is Not Acceplable)

Ao oS5

City

MiAr FL | %% 3,50

the obligations of registored agent.

UMD

SIGNATURE

8. The above named entity submils this stalpgent for lhe purpose of changing its registered of

fice or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

)

Signatura, typad o prnled name m%gwstaled ﬁer\)and g ¢ apnlicable,

(NOTE: Regislered Apent sighalure required when remsiatrg)

DATE

FILE NOWI! FEE IS $150.00~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

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

TLE D [ Celete 1 [ Change (7 Addition

HAME GARCIA, LAZARO NAME

SIMET ADDRESS | 511 NW 788T STREET ADDRESS

_§T- MIAMI Fi. 33150 Y S

CITY-ST-2IF iy §7 ap 50 O RO-LAL (II

o MR EGRACT Do mt MMARA & GARCAH Do D

STREET ADDRESS SIREF] ADDRESS L{'&l O rA/W 7@ _/ )

ClY- 51768 CITY-ST- 2P 1 At /:/ g3 /50

i 3 Delete TILE T change [ agdition
BRTIT SR _ _ HAME _

STREET ADDRESS STRECT ADDRESS — )

Y -S1-3P CITY - S1- 7P

TITLE [ Detete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP Y- 51 2P

TITLE O oelete TILE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY 14

e [ pelete TIILE [ change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-7IP CIV-ST-7IP

of the corporalion or tha recelv
if changed, or on an atlachm

SIGNATURE:

ith an address, with all gl

12. | hereby cerlify that the information suppticd with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the informalion

indicated on this reporl or supplemenlal report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
or ruslee cmpowaored lo exacute his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
like empowared

(P ab £

TYPED OR PRINTED NAME OPEIGMING OFFICEROBMIOFY

olfpalpy  Fos-26758

Iate Daytene Puone 4

T

",

o
¥
b



