FILED
2008 FOR FROFIT CORFPORATION Jan 17,2008 8:00 am

DOCUMENT # 414191 Secretary of State
1. Entity Name 01-17-2008 90029 024 ***150.00
MICKEY'S SERVICE, INC.
Principal Place of Business Mailing Address
11540 N. W. SEVENTH AVE. 11540 N. W. SEVENTH AVE. qyyyoivy
MIAMI, FL 33168 MIAMI, FL 33168 o
~ ; 1 (AT DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {(12/06}
City & State City & State 4. FEI Number Applied For
65-0036097 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ggs’q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, KEITH
9630 NW 4TH STREET Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024
City FL TZ’lp 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. 1| am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signatise, typed or prmed name of registersd agent and titke # applicable. (NOTE: Registored Agent Sgnatre required whon rersiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘lgn ﬁmncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE O change [ Addition
NAME ROSS, KEITH NAME
STREET ADDRESS | 9630 NW 4TH STREET STREFT ADDRESS
LIy -5F-2P PEMBROKE PINES, FL CITY-$1-21P .
e L1 Deiete me ST ) O Crarge [ X pdtion
NAME NAME Condace N, (Zo‘y,:_
STREET ADDRESS sreET ADDRESS | Cladny paul! HfHY S
ov-si-2 oestw | (emiroide Pnes (o Ay
TME ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS 1 - . . STREET ADORESS
CITY-ST-2P CITY-51-21
TLE [ Dedete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-S1-2P
LE 1 Detete e [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2IP cITY-S1-2P
TITLE [ Detete TMEE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7P

12. | hereby certify that the information supplied with this l'rl::? does nol qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or 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 corporation or the receiver of trustee el red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, all other like empowered.

SIGNATURE: \é 727 BEITH Ross /'-/'}’-/tﬁ/m 3 -4658%/92 .

!
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




