FILED

2005 FOR PROFIT CORPORATION "Feb 26, 2005 08:00 AM
ANNUAL REPORT — Secretary of State

DOCUMENT # K22765

1. Entity Name
MIGHION, INC.

Principal Placa of Business Maili.ng Addrass
26988 US 19N C/0 GOTTLIEB & GOTTLIEB P.A,
CLEARWATER, FL 33761 US 2475 ENTERPRISE RD., SUITE 100

CLEARWATER, FL 34623 US

(CRHTIRARTR AR

D ~ .o 70 ] 01202008 NoChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ) .| 4 FEI Number Appliad For
. o s 53-2888737 Not Applicable
- | 5. Centfficate of Status Desired  [] ,§£-g;5q3f£‘°“a'
&. Name and Addrass of Current Registerad Agont . BT

GOTTUEB & GOTTLIEB, P.A, . DO NOT WR ITE

2475 ENTERPRISE RD.

gEIIETngTER, FL 34623 | - IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered cfiice or registered agent, or bath, In the State Florid | am famillar i. and accapt
the obligations of registered agent.

SIGNATURE
Sigratura, typad or printed name of cagistered agent and e ¥ applicable. {NQTE. Ragletorad Aguek signals réguired when selnstating) i DATE
FILE NOWII FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution, I Addsd to Fees
10, OFFICERS AND DIRECTORS ] o L T
TILE D : .
NAME MIGHION, CONSTANTINE N. - Ui'iijﬁﬂfja?%é ¥
STREETACDAESS | 113 HUNTINGTON LANE 132 ‘,f"'JQ J‘f}S—Qﬁﬂ‘j - .
Gnv-51-2F | SAFETY HARBOR, FL X : e il ’31_3__ 13?: te
TITLE P
NAME MIGHION, CONSTANTINE N,
STREET ADDRESS | 113 HUNTINGTON LANE )
ciTy-ST-2P SAFETY HARBOR, FL . B - : O - —
TME
NAME

e s | DO NOT WRITE N

R e < segr e

"IN THIS SPACE

NAME
STREET ADDRESS

CITY- 57-2P ] i —

TITLE
KAME

STREET ADBRESS
GITY- ST-2P o R e

TME
NAME
STREET ADDRESS.

CITY-ST- 2P . o
T e R e e SR

12. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Sectlon 119.07(3)(3), Florida Stetutes. | further certily that the Informaticn
indicatéd on this report or supplemental report is trua and accurate and that my signatura shall hava the same legai effect as if made undar cath; that f am an officer or director
of the corporation or the receivar gr trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111
changed, or on an attachment with an address, with af? other like empowered,

SIGNATURE: 4 Oexe _p7 16 0n X2aWSS a5 J96-390°

BIGNATURE TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




