FILED

2006 FOR PROFIT CORPOR&TI&& Jan 20, 2006 08:00 AM

_ANNUAL REPORT

DOCUMENT # P02000100663 Secretary of State
1. Entity Name

MIKGM, INC.

Mai!h;\g Ac;dras:q 7
5208 HLLIEY LANE
QRLANDQ, FL 32819

Principal Place of Business

5208 HILLVIEW LANE
ORLANDD, FL 32819

- IR A
011620086 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE ya=TE g - Aophod Far
51-0426353 _ . Mot Applicabie
5, Cartificate of Status Desired ] Ei‘gfqﬁf;m”m
8. Name and Address of Current Rei . e
5208 LILLVIEW CANE DO NOT WRITE

ORLANDQ, FL 32812

IN THIS SPACE

e r s ea et Ceed T ey maee cotwmotoy

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the Sate of Florida. 1 am lamiliar with, and accept
the cbiligations of registersd agent.

changed, or on an attachment with an address, with afl other like empowsred.

SIGNATURE: "= Um m&x Mauk g\ua

SIGNATURE — = = - == z B
Signelre, typed or printed nams urragrs?ved agent soddf e Eira_mﬁcabﬂe. (NGTE Aeglstared Aqenl swnawrc requarea when reiruls.lmq) D&I'E
9. Elsction Campalgn Financing $5.00 May Be
FILE NOW!{! FEE IS $150.00 il ¥
Aftor May »l‘ 2006 Faa will ba $550.00 Trust Fund Cantribution. Added to Fees
10. OFEICERS AND GIRECTORS i s T -
TTE oP
HAME MONTALVO, MIGUEL A
STREET ADORESS | 5208 HILLVIEW LANE AT IECEE ‘%
CiTY-ST-27 ORLANDO, FL 32819 '———,TI—,,L“,%-’%%U%%D
' - ~ ~017 15
e ST EEEH H? 017 153,00
NAME MONTALVO, KATHERINE
STREEY ADDAESS | 5208 HILLVIEW LANE
CIY-ST-2P ORLANDO, FL 3281¢ o oo BT - I - e
TLE
MAME
STREET ADQRESS
.St ] ) L. DQ NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
GITt-5T-2F ~ L _ ) - _—
TIILE
HAME
STREET ADDRESS
CTY-S7-2P B " _ - |
MLE
NAME
STRAET ADORESS
CiTY-53-2p N . ; _ ___
12. | heroby certify that tha lrﬂorma'uor'. supp!{ed with this ﬁhn doas not gualify for ‘he exenmt\ons contained in Chapier ‘119 F‘iorrda Sratutes. | iurthar cartﬂy that the information
indicated on lis repart or supplemental ropori is true and accurate and that my signature shall have the sama legal affagt as if made under cath; that } am an officer or ciector

of the corporation er the receiver or ustes empowered to executa this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111t

BIGHATURE AND TYPEB OR FRINTED MAME OF SIGNING OF FICER GR

_\~\§-06 _

(ryaisenl




