FILED

2007 FOR PROFIT CORPORATION  Mar 20, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000150223 03-20-2007 90018 034 ***150.00
1. Entity Name
MICAL SEAFOQD, INC.
Principat Place of Business Mailing Addrass qu yuv-—
e BN
gl cOUTH STATe RoAD 7| 441 <ouTi STARE poAl 7
Suite, Apt. #, etc. 7 Suite, Apz. sic. 02142007 Chg-P CR2E034 (12/06)
City & State City & Statle 4. FEI Number Applied For
MmALGNE | Fu mAGAYT | FL 20-3772846 Not Applicabie
zl;%; oL - Country P 32 oL Countey 5. Certificate of Status Desired (] gg-gfq Addition
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
TORRES, RICARDO J
2499 N.W. 126 AVENUE Streat Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The above named antity submits this statement tor the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of ragistarad agenl and llle it appicanie. [NQTE: Regisiarad Agant sionsture raquired whan mnstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 Mey 2o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD 7 Detete TMLE O Change ] Addition
NAME TORRES, RICARDO J NAME .
STREET ADDRESS | 2199 N. W. 126 AVENUE STREET ADDRESS
oiry-81-2P | PEMBROKE PINES, FL 33028 CITY-sT-21P
TMLE VDAS J Delete TMe O Change {1 Addition
NAME MOLBOGOT, JAY MARK NAME
STREET ADDRESS | 6436 STONEHURST CIR STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33467 CiFY-ST-21P
e [ Detets T O Chaxe [ addition
NAME NAME
STREET ADGRESS STREET ADDAESS
cy-ST-2P CITY-ST-2IP
TITE 3 pelete TiiLE [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-Zip
TiTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2ip CITY-$T-21P
TITLE O3 pelete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo @xeculs this report as required by Chapler 607, Florida Statutes: and that myname appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with aj¥oiher iXe émpowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Paia Daytima Phone ¥
I




