FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # 587575 : 01-23-2006 920049 030 ***150.00
1. Entity Name
MICA MASTERS, INC.
Principal Place of Business Mailing Address
2011 SW 70TH AVE 2011 SW 70TH AVE
STE.A18 . STE.A18
DAVIE, FL 33317 DAVIE, FL 33317
e s TR AP TR

Suite, Apt. #, elc, Suite, Apt. #, 81C. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number } Applied For

59-1858768 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?ea;';esql‘:}:’:éﬁonﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl cT— T T T T ~ Namg - -
MARLIN, GENE i
2011 SW 70TH AVE Street Address {P.O. Box Number is Not Acceptable)
STE.A 18
DAVIE, FL 33317
City FL I 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 obligations of registered agent.

SIGNATURE
Signate, typad of printed narhe of registered agent and litle i applcabie. (NOTE: Registered Ageni signature required when reinstating) DATE
P i
; 2 e had ok 9. Elecfion Campaign Financing $5.00 May B
U3 L.FILE NOWIll FEE IS $150.00 . ay Be
"‘Mie:‘May?!. 2006 Fee'alfl be $550.00 Trust Fund Contribution. [J  Added to Fees
Ao EL "%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change ] Addition
NAME MARLIN, GENE NAME
sTREE‘r' ADDRESS | 20111 SW 70TH AVE STREET ADDAESS
CiTY-ST-2IP DAVIE, FL 33317 CITY-S81-7IP
TITLE T O pelete TITLE [ Change  [J Addition
NAME MARLIN, CAROL NAME
STREET ADDRESS | 20111 SW 70TH AVE STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33317 CITY-ST-27P
TTLE 7 Dpelete TITLE O Charge [ Addition
RAME NAME —
STREET ADDRESS STREET ADDRESS
cIry-1-2Ip CITY-$1-2P
TLE O elete TITE 0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
ME 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TIME O pelete TME [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 it

changed, or on an anacw an address, with all gther Iikﬁmpowered.
. . ' T
SIGNATURE: VA L1106 G(Y-p2f-3330
WPED OR PRINTED NAME'EFFDGNING ‘GFFICER OR DIRECTOR L """ Dakiime Phone o

o

<’



