2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2007 8:00 am

DOCUMENT # P98000074407 Secretary of State
Llﬁrﬂvﬁa"ﬁleANDA D.D.S. PA 02-22-2007 90019 034 ***150.00
Principal Place of Busingss Mailing Address
2742 SW. 87 AVENUE 2742 SW. B7 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
e o7 S TS T ISR ED ROy
9210 SU. 72 sw 9210 éw_?_--cs?f
Sé.“e' _:_;’_'é i ‘i‘; n S?”“f*‘_:z ”'\eg' A 01312007  Chg-P CR2E034 (12/06)
) Ay

City & State City & State 4, FEI Number Applied For

Miam; FL Mg F L 65-0865198 Not Applcable

Zip g?)lq 3 Country usSA Zr 3;5\ 7% Country UsS A s. Certificate of Status Desired O Egggqg?j;ﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MIRANDA, LINA M Mirande, Lina M.
2742 SW é? AVE. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165
qave Sk 74 s7 Suite 103

City M‘\ arm ‘, FL Zin Code 33\'76

8. The above named enlily submits thi
the obligations of registered age,

ement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

1/ /o7

SIGNATURE Signatura, vaeafgnn:ed e ot regisiered agent and use d awhgpﬂ( (NOTE" Registerea Agent signatuie required when feinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 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 D [ pelete TILE o | Change [ Addition
NAME MIRANDA, LINA M HAME Micanda, Lina ™,
STREET ADURESS | 2742 S.W. 87 AVENUE sweeraooness | AMO S 7T S7 Suite 0D
orr-sT-2P | MIAMI, FL 33165 arestze | Miarey, FL 3BT
TILE [ Detete TITLE O change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2p
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-5T-2IP
TOLE [ betere TiTLE [Jchange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e [ oetete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Detete YITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the information suppiied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1r/ w empowered (0 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an attgchment witt[Hn-a1

dress. with all alher ik powered.
/ﬂﬁﬁl \/ 3 /07

I
//nfewndﬂ’e AND TYPED OR PRINTED NAME OF su:yﬁc OFFICER OR DIRECTOR Date Daytme Fnons ¥
;

SIGNATURE:




