2007 FOR PROFIT

CORPORATION--

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # V45363

1. Entity Name

MIAMI MODAS INC.

05-14-2007 90079 018 ***150.00

Principal Place of Business

9590 S.W. 40TH ST.
MIAMI, FL 33165

Mailing Address

9590 S.W. 40TH ST.
MIAMI, FL 33165

0112183

{0 G

May 14, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0343272 Not Applicable
Zi Z t it
® Couniry " Country 5. Certificate of Status Desired O $8'75 ﬁfdd"'o"m
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name

MIRANDA, EDGAR . ..

3811 SOUTHWEST QQTH AVENUE Sueel Address {P.Q. Box Number is Not Acceplable)

APT. 4

MIAMI, FL 33165

- City Zip Code

FL |

- B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

‘| - SIGNATURE =

Signature, typen w.u"r'mleu name of registered agent and ulle it applicable (NOTE: Hegisterot! Agent signalure required when reinslating) DATE

v

FILE NOWIII- FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added tc Fees

190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

TITLE PST 73 Detete TTLE O Change [ Addilion
HAME MIRANDA, EDGAR HAME '
STREET ADORESS | 9590 S.W. 40TH ST. STREET AGDRESS

ory-sT-2P | MIAME, FL 33165 CITY-ST-2P

TIHE O petete TMLE P [ Crange [ Addition
NAME NAVE ALINA M RANDA :
STREET ADDRESS sTREETADORESS |59 0 D -0 s

CITY-§7- 2P ciry-ST-2P bl Ay P B B1GS

e [ oelete TILE [ change [ Addilion
NAME NAME

“STREET ADORESS | STREET ADDRESS

CITY-51- 2P CITY-5T- 2P

TTLE O pelate TITLE O change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-219

THTLE ] Delete TME [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 oITY-57-2P

THLE [ belete TITLE [ changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F N CITY-ST-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalure shalt have the sarne legal effect as if made under oath; that | am an officer ar director
Tl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

R -3 -09

(TRD HAME OF SIGNING OFFICER OR DIRECTOR Dato

12. | hereby certify that the information supgh
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachinent wit

with this filing does’
rt is true and accurale &
powered 10 execule this
, with all other ffke

SIGNATURE:

Oayhme Phone #

P
WPED cﬂ"

H . (

AN




