FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #H33017 L 01-23-2006 90033 030 ***150.00
1. Entity Name
THE MI TEN CORPORATION
Principal Place of Business Mailing Address
12721 S.W. 70TH AVENUE 12721 SW. 70TH AVENUE
MIAMI, FL 33156 MIAMI, FL 33156
T e I ANEARIRL ARG EEOCIR
Suite, Apt, #, etc. Stite, Apt. 4, elc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2490257 Not Applicable
e Country aip Country 5, Cenlificate of Status Desired O Eese'zgﬁf:gi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D'ARCY, COLIN
12721 S.W. 70TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litie il appiicable. (NOTE: Ragsiered Agent signaturg required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE T O oelete TE O] Change  [] Addition
NAME ROJAS, MARCO A NAME
STREET ABLRESS | 867 CAPTIVA DR STREET ADDRESS
CITY-53-2P HOLLYWOOD, FL 33019 CIrY-ST-21P
TITLE P O pelete TITLE O change [ Acdltion
NAME CURTIS, TIMOTHY NAME
STREET ADDAESS | 7900 S.W. 133 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-ZIP
TITLE S 3 pelete THLE [1 Change ~ ~ [J Addition
NAME PRICE, DAVID NAME
STREET ADDRESS | 8410 SW 156TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 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 if

changed, or on an attachment Wit Il other Jike empoiwered.
SIGNATURE: /\ % ~ {Atadeen ’//g/ﬁ’é ([G) T4 - 1528

sn)NAmRE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTCR Date Dayiime Phona #




