w byt .
*
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45363

1. Entity Name

MIAMI MODAS INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9590 S.W. 40TH §T. 9590 S.W. 40TH ST.
MIAMI, FL 33165 MiAMI, FL. 33165

AR A

06242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopiea T

65-0343272 Nol Applicable

0O $8.75 additionaf

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

MIRANDA, EDGAR Do NOT WRITE

3811 SOUTHWEST 99TH AVENUE

CIF;ATMT'. FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE
Signatura, typed of printad nama ol registerac agent and Lils il applicapie. {NOTE: Registerad Agent signature required whan reinglaling) DATE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [

TITLE PST - llj-DS’
NAME MIRANDA, EDGAR 07 H.-"I
STREETADDRESS [ 8580 S.W. 40TH ST.
CITY-ST-2IP MIAMI, FL 33165

TILE v

NAME MIRANDA, ALINA

STREET ADDRESS | 95890 SW 40TH ST
CITY-8T-21P MIAMI, FL 33165

1IN
NAME

STREET ADDRESS DO NOT WRITE

CITY- ST-2IP

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TILE
NAME -l !
STREET ADDRESS :

CITY-ST-2IP

TILE
NAME .
STREET ADDRESS
CiTy-8T-2iP

N

g filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal eftect as it made under oath, that | am an officer or director
te 1his report as required by CHalter 807, Florida Stawtes; and that my name appears in Block 10 or Block {1.1f

| | (g 105G TJG-DJﬂ/

W
rAD TYPE! CKFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date DayLrma Fhong #

12. | nereby certify that the information su
ndicated on this report or supplemeplalyeport i§ true
of the corporation or the receiver gptrustag empywered to
changed, or on an attachment wih an addyess, With all

-

N\



