- /\/ |

2005 EFOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P89000075096

1. Entity Name

ANUNCIATA MIRANDA, P.A.

Apr 13, 2005 08:00 AM
Secretary of State

Maiiing Addresisr

3841 ESTEPONA AVE
MlAMI FL 33178

Principal Place of Business

3841 ESTEPONA AVE
MIAMI FL 33178

2. Principal Place of Business _ 3. Mailing Address

|

|

i

|||

I

Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 {10’104)
Clly & State o City & State 4. FEI Numier Applied For
65-0945479 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

MIRANDA, ANUNCIATA
3841 ESTEPONA AVE
MIAMI FL 33178

Street Address {P.O Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity sUbits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE -

Signature, typad o printad name of registerad agenl and tils I appleatlo

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

[NGTE Registerad Agert signalure requ.iad when rainstaling]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contnbution.  [[]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1M [»} O pelete LItk [] thange  [] Addilicn
NAME MIRANDA, ANUNCIATA NAME o f.i;ﬂ}ﬂ '15335-3':.'5 ,{'ﬂ “

SIREET AODRESS | 3841 ESTEPONA AVE SIREE T RUDRESS B4/ TAAe-000E-00T 198, 78

CITY-SP-2IP MILARI FL 33178, Cy-SI-21P

HILE D T DO el 1LE ) change  [] Addition
HAME PINQ, AURELIO HAME

SIREET ADDRESS (3841 ESTEPONA AVE SIREFT ADOKESS

Cily-S1-2P MIAMLE FL 33178 CITY ST ZIF

nILE - Ol petete Tl Ol change  [] Additan
NAME NAME

STREET ADCRESS SIREET ADDRESS

CIFY.ST 2P QY -5T- 47

i B O Derete Bl [ Change ] Addition
NAME NAME

STRECT ADDRLSS SIREET ADDRESS

CITY-ST-2IP CiTy-S1-2P

we 1 Dalete 1L [ change [ Addition
NAME NAME

STRECT ADDAESS STRECT ADDRESS

ciy-SI-2p 1Y 51-2F

e O oelete [ e Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 5T-2P Iy S 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section {19.07{3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true 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 ar the recaver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ O M onde, O I=O T D€ LBEAR

SGNATURE AND TYPEE OR PRINTED NAME OF suls)lna OFFICER OR DIRECTOR Lsle Datme Prone #




