FILED
2007 FOR PROFIT CORPORATION - Apr 17,2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # 638433 ecretary of State
04-17-2007 90233 017 ***150.00

1. Entity Name

MICA-CASE, INC.

Principal Place of Business Mailing Address
1206 NORTH 20TH ST 1206 NORTH 20TH ST
TAMPA, FL 33605 US TAMPA, FL 33605 US
R e T EREAR MR ORI
3208 East T Ave| BADS Eash I Ave
Suits, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State C:ty & State 4. FEI Number Applied For
/AMpr , L Z T Aamps FE 59-1964058 Not Applicabs
%p 3 6 0T Cﬁmg A 3 5 bo 3’ [S? U;";" 5. Certificate of Status Desired O Ei'gesqa:’:‘;‘i""a'
- ——&—Name and Address of Cunrent Registered Agent 7. Mame and Address of New Registered Agemt

Name

CELEIRO, ARMANDO

3208 E 7TH AVE Street Address (P.C. Box Number is Mot Acceptable)

TAMPA, FL 33605

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agent and litle ! applicable. {NOTE: Registerad Agent signalura required when reinslating) DATE
FILE NOWI!I FEE IS 5$150.00 9. Election Campaign F-inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME CELEIRQ, ARMANDO P. NAME
STREET ADDRESS | 525 SOUTH 58TH ST. STREET ADORESS
CITY-5T-21IP TAMPA, FL 33605 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TITLE [ pelete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addiiion
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CiTY-ST-2IP - - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-7IP CITY-ST-2IP
e 0 Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P ETI—ST-ZIP
12. | hereby certify that the informgsidh suppfied wyh this flling does not qual\fy fopthe exelnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repaort or g«
ol the corporation or the, i £t &s requifed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
o AN 3 wivafed.

5/3%'7 BT -2 7

GF s1aNING OFFIGER OR DIRECTOR Dayllme Phone #

ID TYPED OR PRINTED NAR

\I




