, A 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000067007 Secretary of State
t. Entity Name 07 Hokox
MIMI INVESTMENTS CORP. 05-02-2005 90482 020 150.00
Principal Place of Business Mailing Address
1475 WEST 49TH STREET 1475 WEST 49TH STREET
HIALEAH, FE. 33012 HIALEAH, FL 33012
1 \‘ I
s v LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
59-2052335 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg ;’fq Addtional
6. Name end Address of Current Reglstersd Agent 7. Nams and Addreas of New Reglstered Agent
Name
DIBBS, SCOTT W -
101 EAST KENNEDY BLVD SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatire, typed or prised name of registened sgent and iitle f applicable. (NOTE: Registered Agent signature reqused when renstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B2 Delere T ClCrange [ Adiion
NAME ROBINSON, WILLIAM R NAME
STREET ADDRESS | 1475 WEST 49 STREET STREET ADDRESS
GITY-ST-ZP HIALEAH, FL. 33012 CrY-ST-2P
TTE s T oetete LE Fs 4 O Change  RAdaition
RAME SMITH, CAKLEY G NAME P
STREET ADIRESS | 1475 W 49TH ST STREET ADDRESS
cy-sT-z¢ | HIALEAH, FL 33012 Civy-s1-2°
TILE 3 petete TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LOY-ST-2P CTY-S-ap
TRE [T belete TE [ Change [ Addition
NAME NAME ) . -
STREET ADORESS | - - - smeTADORESS | T T T
CITY-ST-2P CTY-57-29
Tme O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TIE [ petete TILE [ change. (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-28 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. I further cestify that the information
indicated on this report or supplemental report is true ang accurate and that my sfjature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gerOige e d o5 kapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ey
SIGNATURE: /’ '7?/’?/;{‘9"“/

Deytime Phone #




