i
1

' ‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT . . ..

DOCUMENT # P99000009225

1. Entity Nama
MIRANDA PHOTOGRAPHY, INC.

FILED
06 JUN 27 AR s 19

Mailing Address

612 SW 13TH AVENUE
FT LAUDERDALE, FL 33312

Principal Place of Business

612 SW 13TH AVENUE
FT LAUDERDALE, FL 33312

AR A

05092008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI AoTeTFor
65-0904837 Not Applicable
5. Certificate of Status Desired O Ei'gg“i\i?:;ﬁ’a"m
6. Name and Address of Current Registerad Agent . e e _ e .

MIRANDA, JOSE R
612 SW 13TH AVENUE
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

CADOOTTISa g
AT P e R AN L AR

Signature, typed or primed name of registered agent and title it applicable.

(NOTE: Registerad Agenl signature required whan reinstating) DATE

FILE MOW!II FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs | In accordance with s. 607:193(2)(b), F.S., the
Added to Fees corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MIRANDA, JOSER

STREET ADDRESS | 612 SW 13TH AVENUE
CITY-ST-2IP FT LAUDERDALE, FL 33312

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
ciry-st-2Ip

Yo/
TITLE (
NAME lﬁ
STREET ADDRESS

Gy -§T1-21P

TImLE

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME
STREEFADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or ihe receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c/atfe 954 63095sS

SIGNATURE AND TYPED OR PRINTEB‘AME OF 3/GNING OFFICER OR DIRECTOR

{Date Daytime Phone #




