PA}

Py

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000067007 Magf 04,2007 08:00 A
ecretary of State

1. Entity Name
MIMI INVESTMENTS CORP.

Principal Place of Busingss Mailing Addrass
1475 WEST 49TH STREET 1475 WEST 49TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrT— ApDTeR For
59-2052335 Not Applicable

p7  $8.75 dditional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

?(I)?BESASS'IPIC()I-EII&DY BLVD SUITE 3700 | Do NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. Tha abave namad antity subrmits this statament for the purpose ol changing ils fagistered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printod nama of regsterad agen and tile f applicadls, (NOTE: Ragmiorad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TmE PSD
NAME SMITH, OQAKLEY G
STREET ADDRESS | 1475 W 49TH ST U00007e054 1
m-51-77__| HIALEAH, FL 33012 D5/25/07~-30015-017 150, 04
TnE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IF

TILE

NAME

STREET ADDRESS
CIY-ST- 719
TME

RAME

STREET ADDRESS
ChY-51-29

12. | hereby certify that the information supplied with this fling does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this raport or suppSmeantal report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or direciar
of tha corporation or the recelyp rustes empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmydht Wih gn addre; ith all other ke empower

-SIGNATURE:. : % "/’ 2¢8§Q¥-¥202

r
S1GMATURE axoAvPED Of | mr!u NAME OF SN0 OFFICER OR DIRECTOR Date Daytun Phans #




