FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

. ANNUAL REPORT ecretary of State

P'SRWCNEer:A E NT # 599639 04-30-2007 90834 045 ***150.00
MIAMI INTERNATIONAL COMPONENTS, INC.
Principal Place of Businass Mailing Address )
142 WEST 29TH STREET 142 WEST 29TH STREET Q 009 2 8 8 0
HIALEAH, FL 33012 HIALEAH, FL 33012 T
PR TR S O A

Suite, Apt. #, stc. Sulte, Apt. #, etc. 04242007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1880282 Not Agplicable
zp Country Zip Country 5. Certificate of Stalus Desired O gg';’esqaf:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name —
CUETO, JOAQUIN
B235 NW 201 ST Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33015
City FL I Zip Coda

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 .
Signature, ybed o grinted nama of registarcd n.genl and litle if applicabie. (NOTE Registarad Agent signatura 1equired whan reinstating) DATE
FILE NOWII FEE IS 5150_06 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ belets TITLE [D change {7 Addition
HAME CUETO, JOAQUIN HAME
STREET ADDAESS | 549 CASCADE FALLS DRIVE STREET ADDRESS
CITy-§1-21P FORT LAUDERDALE, FL 33327 CITY-§T-2IP
TITLE O Delate TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciTy-g1-21p CITY-5T-2P
TIFLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-$1-2p CITY-ST-ZP
TME [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TI3LE O oelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-57-2IP

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report ig true and accurate and that my signaturg shall have the sams legal effect as [t made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: e el (N~ Beetbidd @ o w7y Pridreosr Os/ oA

ND TYBED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayliimg Phoce #

3 o §EF3OKF



