2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P29000075096 Secretary of State
1. Entity Name
02-13-2006 90024 005 ***158.75

ANUNCIATA MIRANDA, P.A.
Principal Place of Business Mailing Address
3841 ESTEPCNA AVE 3841 ESTEPONA AVE
o T HIlHlH ”I}I’u um IIH’ ||”’ "m I|‘” ‘lll”uu I|H| ‘I”l W“W“‘
2. Principal Place of Businass 3. Maling Address

Suite. Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Nurnber Applied For

o __ - - L. 65-0945479 . . {Not Applicable
e Couniry ap Country 5. Certificate of Status Desired E/$8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%gg?éég“g?\lcg/\ Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE

Signature. typed or prnter name ol regisiered agent and tiie o apphcanle (NOTE Ragstared Agenn signatune reaumred whet rensiabng) DATE

T

w0 AILENOW!! FEEIS $150.00-, .
T4 After'May'1, 2006 Fee Will Be'$550.00 - -
- Make Check.Payabie to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TILE D [ Detete TITLE VG; ﬁ s EL d,4 /—-Eﬁ,y,q,ya/‘g 2 [] Change Miun
NAME MIRANDA, ANUNCIATA NAME 38 ESTEPirn~ e
STREET ADDRESS | 3841 ESTEPONA AVE STREET ADDRESS , .
GNV-S1-7P  |MIAMI FL 33178 avsrwe | ATiAxA, ., £7.29 /7f
e D (3 pelete TIMLE {J Change [ Addition
HAME PING, AURELIO HAME
STREET ADDRESS | 3841 ESTEPONA AVE STREET ADDRESS
Cav-sT-26 |MIAMI FL 33178 CITY-§T- 2P
THLE 1 petete L [ Change ] Addition
NAME . NAME . o
STREET ADOAESS STREET ADDRESS
Cry-s1-7IP s €ITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-2P
TME [ petete TITLE I Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIFLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P

12. | hereby ceriify that the information supplied with this tiling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A N o s Or-RY-0 b

SIGNATURE AND TYPED DR PRINTED NAME oFsmnmngﬂcen OR DIRECTOR Dare Daytme Phone 4




