2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) __ Feb 19, 2007 8:00 am

DOCUMENT # J49548 Secretary of State

- By ame 90052 040 ***150.00

MR. MICA, INC. 02-19-2007 .

Principal Place of Business Mailing Address

1300 SW {0TH ST. l1!!%(30 SW 10TH ST.

#3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Number _ | Applicd For

59-2779012 | Nol Applicable
Zp Country 2P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
BERUBE, JEAN
1300 SW 10TH. ST. Strect Address (P.O. Box Number is Nol Acceplable)
#3

DELRAY BEACH FL 33444

City FL I Zip Code

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

SIGNATURE

Sgnature, fyped or printed rame o regssiered agenl ana tile v apslicable. (NOTE: Regrsterec Agent signature required when reinstatingy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O celele TImE O Change [ Addilion
NAME BERUBE, JEAN NAME

STREETADDRESS | 1300 SW 10TH ST. STREET ADDPESS

CITY-ST-7IP DELRAY BEACH FL 33444 CITY-81-2IP

FTE VP &'Delele TILE [ Change (1 Addition
NAME ECKERT, CHRISTOPHER "

STREET ADDRESs | 1300 SW 10TH ST. SIRKET ADDRESS

ClY-S1-21P DELRAY BEACH FL 33444 CITY - S1-7IP

TLE TRS S elete nig [ change [ Addilion
nuw | BERUBE DOROTHY | BT

SIRELT ADDRESS | 1300 SW 10TH ST. STREET ADDRESS

Cily-SI-2IP DEL:RAY BEACH FL 33444 CITy-sT-2IP

e [ Delete e Ol change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY - S1-2P CINY-ST1-21P

TIfLE [ Delete 1L (1 change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

Gy -ST-29 CITY-31- 2P

TINE 1 elete e [J change [ Addilicn
NAMC NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-21P Y- s1- 2P

12. | horeby certify Lhat the inigpation supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director

of the corporation or the giver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlaghrdent with an address, wi all other like empowered.
v f Z .
SIGNATURE: >

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ayiene Pheae §




