__2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004173 FILED
1. Enuly Name Apl‘ 25, 2007 08:00 AM
INVERSIONES EL MIRADOR, INC. Secretary of State
Principal Place of Busingss Mailing Address
46 N.E. 15T AVENUE 46 N.E. 1ST AVE
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc Suile. Apl #, clc 1st MOORE CR2E034 (10!‘05)

City & Slale Cily & Stato 4, FE| Numbor . Applied For

65-0891348 Not Applicable
Zp Couniry Zp Counlry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Ageni

Nama

GOMEZ, ANTONIO
46 N.E. 1ST AVE Street Address (P C. Box Number is Not Acceplable)

MIAMI FL 33132

Cily FL Zip Code

8. The above named anlity submits this statemont for tho purpose of changing ils regislered office or regisiered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped of prfes narna of ragpstercd agent and ktte ¥ appicanla . (NOTE: Registered AQant SIgNarute rOurod whan reinsiaung) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 r :
, ust Fund Contnpution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [2] Belete TITLE [ change [ Ackiition
NAMI GOMEZ, ANTONIO M NAMI
SIRETADDRESS | 46 N.E. 18T AVENUE STRLETADORE 38
CITY-SI-2IP MIAMI FL 33132 CHY-S1- 21k
i O pelele i [d Change [} Additon
NAME NAME
STREET ADDRE §$ STRLE [ ABDRESS
CIY-S1-21P CIrY-s1-21p
nmr [ neine il - Tl Cnange- - (= Additton
NAME NAML
STREET ADDYIESS SIRTE T ADDRE 5%
CITY-s1-7IP CHY-SI-7IP
e O Delete T, o O Change T Addilion
NAML WML . R NINNINA r'.:_i 1 57151 ) o
SIREE) ADDALSS STRELT ADIRE$S QASS0AA0T-230021-024 150,00
CITY-$1-210 CITY-SI- 71P
it [ Detere TLr [ Change [ Addition
HAME ) NAME
SIRFET ADDRLSS SERLET ADDRISS
CITY-SI-21P CITY-$1-211
1. ] Delete e [ change ] Adgition
NAMF NAME
STRIET ADDRESS STRIET ADDH 55
CIY-SI-21P CITY-81- 711

12. | hereby cerlify thal the nformation supplied wilh this filing doos not qualify for the exempliens conlained in Section 119, Flonida Stalutes. | furthar certify lhat the information
indicatod on this report o supplemental report 1s true and accurate and that my signalure shall have tho same legal offect as if made under oalh: that | am an officer or direcior
of the carporation or the recewer or trustee empowered to exoguiie this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all ot ke empowerod, 7
74. -/ g -2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER R DIRECTOR Dealg Davtima Phona &




