FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 827106 ecretary of State
1. Enlity Nama 04-10-2006 90297 033 ***150.00
MICTROCN, INC.
Principal Place of Business Mailing Address
6050 PORTER WAY 6050 PORTER WAY
SARASOTA, FL 34232 SARASOTA, FL 34232
| I

2. Principal Place of Business 3. Mailing Address i i

Suite, Apt. #, etc. Suite. Apt. #. etc. 03232006 Chg-P CR2E034 (11/05)

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

59-1318770 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [} Eoseg?q t':’:"r:d"“""a'
8. Name and Add of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Narme
WEINSTEN, MYRON
1192 HORIZON VIEW DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL_34242 . -

City FL ] 2ip Cace
8. The above named enlily Ssubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familias wilh, and accepi
the obligations of registered agent.

SIGNATURE
Sgnature, typed or rrated name of agent and titie {NOTE: Aogeetenad Agont srginahurs recurex] whon rearstat ng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Detele TITLE [ Change ] Addition
NAME WEINSTEIN, MYRON NAME
STREET ADDRESS | 1192 HORIZON VIEW DRIVE STREET ADDAESS
CITY-ST-29 SARASOTA, FL CY-S1-2P
TRE VPD {7 Detete TNE O change ] Addition
NAME KOPP, ROLF . NANE
STREET ADORESS | 30002 CLAY GULLY ROAD | STREET ADORESS
Criv-S1-2P SARASOTA, FL CITY-ST-2P
TIME STD 1 Delete TE [ Crange [ Adeition
NAME SMITH, RONALD = HAME
STREET ADORESS | 4711 OCEAN BLVD. STREET ADDRESS
CTY-51- 2P SARASOTA, FL ColY-SI-29
TLE L pesete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-g1-2P - CIY-$1-0F
TIME 7 cetete Tme [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2P
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oTY-ST-2P

12. | hereby certify 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 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 of the receiver o trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addregs. with all other like empowered.

SIGNATURE: RowalDd ¢ Smy7# 7%' ot Gyt 371 6657
Omte Deytrie [}

P




