2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 43018

1. Entity Name “ "

MI TIO INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 048 ***158.75

Principal Place of Business

3939 NW 7TH STREET
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

3939 NW 7TH STREET

Y —

I

|

JL

0

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-1482577 Not Appticable
e Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglster'od Agemt
o L - — _ Name }7 & —_
LBeasD oMNZALEL - = il e
OROSA, ANTONIO -
Street Address (P.O. Box Number is Not Acceptable)
631 SW 87 CT. EXY IR Y] oo
MIAMI FL 33174
City . ' Zip Code
M Yy & FL |53 yi7a%
8, The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioysmri’:’gfw
SIGNATURE ‘,M et O~ % as™
nature, typad or printed name of ségistarad J (NOTE: Ragrstered Agant signalure reguired whan reinstaing) DATE
9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
DML
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete T [] Change  [] Addition
NAME GONZALEZ, ALBERTO NAME
STREET ADDRESS | 240 S.W. 71 AVENUE STREFT ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TILE {3 Detete e 1D - O3 change DT cdition
NAME NAME oo M 2Lz CrACiz LA
STREET ADDRESS STREET ADDRESS | D-g S /- Tt Ayl ve
CITY-S1-2IP CITY-S71-2IP H[M/l - FZ__ . _33/7(’7’
TILE [ Delete TILE I change [ Addition
MAME o e o o el o A ol
STREET ADDRESS STREET ADDRESS _' -
CiY-51-2IP I CiTY-S1-2IP
ILE O petate THELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
11LE {7 Delete e [ Change ] Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-55-2IP CITY-SI- 4P
THLE 7 Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF

changed, or on an attachme

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is 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 or the receiver or trustee empowesad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i it all other llﬁe empowered.

3053 6/-6397

Dayrma Phong #

;!//éf/ae-“
[/




