FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS:\,CNUMENT #661178 01-11-2008 90065 009 ***150.00
. Entity Nama
MIKLOR EQUITIES, INC.
Principal Ptace of Business Mailing Address q“ “ “ l {ov
145 FIFTHAVENHE#812 745 FIETH AVENUE-#812
NEW-YORK-AY-16151 NEW-YORK-NY-—36351 .
o L gl [T
250 West 57th 8t. ] 250 West 57th 8t.. .
Suite, Apt. #, etc. Suite, Apt. #, etc. ha- 1
Suite 1023 Suite 1023 01072008 ChaP CR2E0x (12106)
ity & St ity & State 4, FEI Number Applisd For
New York, NY NEW Fork, NY 59-1990010 Not Applicabin

1801 07 Cauntry Zi{ 0107 Country 5. Centiticate of Status Desired 0 Ei.;?qx:(i’ﬁonal

‘ 8. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Street Address (P.O. Box Numbar is Not Acceptable) .
SUITE 500E
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE
Sigratiure, typed or riniad neme of 1egistered agenl and e § appicaie. (NOTE: Regiietad Agen] signaluLre isgquirgd when einstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. = OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS  Delgte TITLE [ Change [ Addition
NAME BLOOMBERG, BETTY J NAME
STREET ADORESS | 360 EAST 72ND STREET STREET ADORESS
CHY-ST-2IP NEWYORK.NY 10021 ciy-S1-2p
TITLE PD O Detete TTE [] Change  [] Additien
NAME LUBASH, LORNA L. NAME
SIMEET ADDRESS | 127 ERSKINE RQAD STREET ADORESS
CITY-ST-2IP STAMFORD, CT 069073 CITY-ST-2P
HTE DT [ Detete TLE [ Change  [] Addition
NAME ETRA, LIONEL ESQ NAME
STREET ADORESS | 825 EIGHTH AVENUE STHEET ADDRESS
CITY:ST-7P NEW YORK, NY 100197416 CIvy-ST- 2P
TLE (7 oelete TITLE [ Change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDAESS
teTY-§3-2P CITY-S1-2IP
TITLE ] Detete TILE [J Change ] Addition
NAME NAME
SIREET ADDHESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CiIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on t;is report of supplemental 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 corporalion or the receiver or trustae ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachregnt ‘thiaddre with all other like empowered.

74 /
S'GNAT“RE%’WWMW%%E%MWuM%?%%




