2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085106

1. Entitsgj}l,an%
MIAOH & GB CORPORATION

Apr 25,2006 08:00 AN
Secretary of State

Maﬁlgg :Adaress
7797 NW 18TH STREET

Principal Place of Business
7797 NW 18TH STREET

s e l lllum “l M ,lm "m ”m l!ﬁi "m ﬂm ml’ "l” ll“l I”m““m
2. Pnincipal Place of Business 3. Mailing Address
Suila, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Stale City & State 4. FEI Mumber Applied For
65-0950361 [ Nat Anplicat
Zip Country 7 Couniry 5. Certificate of Status Desired L] ?i-g?q{ﬁfe%’ma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name N i
?;.QI\#%QZWM{;¥E{[%%EET Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office of regfstered agent, or both, in the State of Florida. | am familiar with, and aceer

the obligatione of registered agent.

SIGNATURE

Signaiure, iyned o prmied name ol regisiered agant and Wie d 2pphcanie

(NOTE: Fegstored Agant signatire 1oulfed when cinslicis}

DATE

TN T

FILE NOW"I‘ FEE is _$15m00
‘ After May 1, 2006 Feg Will Be $550. ﬂﬂ !
3 Make Check Payable to F?orida Depaﬂment af S’ta’f:e

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 11
TE FD [ Detea T HOO00ME 328 Ol change [ &
e GOMEZ, MAURICIO A . 0000532832 )

STREET ADDAESS | 7797 NW 18TH STREET STREET ADDRESS LUB/0B-B0095-014 150,08
oTv-St-7P |PEMBROKE PINES FL 33024 oITY-ST- 2P _

TLE ’ 7 Delete TILE Cehange [ Asdin
NAME HAME

STREET ADDRESS STREET AGDRESS

CiTy-57-21F - Cify-s1-2P

e mfn e ClChange DA
Nawir ) NAME

STREET ADDAESS SIREET ADDRESS

CTY-S7-2P CiTy-57-2P

e ) T Defete e O Change [ A
HAME HAME

STREET ADDRESS STREET ADDRESS.

CiTY-87-2P CITY-5T-2P

TLE 7 Detete TIE O Change [ puc
NAHE RAME

STARET ADDRESS STREET ADDRESS

CiTy-Sr-2¢ LY -51- 2P

TIE 1 Delete TRE [l Change £ Aec
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-S7. 2P

12. | hereby certify thal the mformauon supphed mf@s filing does not quahfy for the

of the corporation or the recm r iruslee o
if changed, or on an attach ith

: /
SIGNATURE: .

cwered to exacuie this report as re

ith al omw

'mp ons contained in Section 119 Florida Statutes. | further cenify that the it mformatin
incicated on this repott of supplamental repdrt is Yue and accurate and that my sigliatur,

hail have the same legal effect as if made under oath, that | am an officer or diredi:
by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

- -SIGRATURE AND TY?ED O PRINTED NANE OF SIGNING GFFIGER OF DIREGTOR

%420/5}2

DCraytime Phana #




