2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)™— FILED

DOCUMENT # K68918 Apr 27, 2007 08:00 AMI
1. Entiy Namo Secretary of State
MI JA, INC.
Principal Place of Businass Mailing Addross
5852 NW S.R. 45 PO BOX 560
e R “"m” ||| |H|’ ‘l”l ’lm ”II‘ 'I”I’l”l’l" I)I" W’ lrl“ IJI“I” “ ‘II’
2, Principal Place ol Business - No P O. Box # 3. Maiing Address
Suile, Apt. ¥, olc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4, FEI Numbcr Applied For
65-0115759 Nol Applicable
Zip Couniry Zp Country 5. Cortiicate of Slatus Desired 0 gi'ggq:\i?:gm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STELZLEN}, MICHAEL D. :
5852 NW S.R. 45 Streel Address (P.O. Box Number is Nol Accoplabice)
NEWBERRY FL 32669
City FL | Zip Codo

8. The above named entity submits this slatemont for the purpose of changing ils regisiered office or registered agonl, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE

Signedure, typed or printgd harm of [egistered agent ana LHE r apaheatie {NOTE Ragsiared Agen! signaiuro raquitet whan remsianag) BAL

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

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Dp [ ; "
TNE [ Dalete IME I_“_”.'UUU_[?—F: 1 Dl [ Change [ Addizon
NAME STELZLENI, MICHAEL D. NAME s/ 0T-E0018-015 150,00
SIRTT ADDRCSs | 9852 NW S.R. 45 STREET ADDIY 55 - i
cirv-s1-2p .| NEWBERRY FL 32669 CIFY-$T- 2P
ML v [T Ostete e [ charge [ Addittian
NAME STELZLENI, DANIELLE C. NAME
SIREETADDR(SS | 5852 NW SR 45 STREET ADDR SS
CIIY-81-2IP NEWBERRY FL 32669 CiIY-SI-21P
ne ] [ potetn j{HIY - Tlehargs ] Addinen
NAML STELZLENI, VINCENT M. NAME
SIRELTADDRESS | 5852 NW SR 45 SIRECT ADDRE 55
CIry- 81 7ip NEWBERRY FL 32669 Y- S1-21P
T 3 oeiete mir O change [ Addition
NAML NAM
SIATIT ADDAE S SIREET ADDRI S5
CITY-SI-2IP CINY-ST- 24P
e 2] Detete TE [ change ] Acdilian
NAMI NAME
SIH LT ADDRI 8% STHLEI ADDI 85
CIrY-$1-Zip CITY-ST-2IP
I CJ Delele ]I [ change  [7] Addilion
NAME NAME
SIREL | AIDRI 55 SIREET ADDIY 85
CIY-$1-2IP CITY-S1- 1P

12. | hereby corlify that the informaticn supplied with this filing does nol qualfy for the exemplions contained in Section 118, Florida Statutes. | further certify that tho information
indicated on this roport or supplementat report is trug and accurate gnd thal my sighature shall have the same Iodqal effect ag if made under oath: that | am an officar or direclor
ol \he corporation or tho recoiver or truslee ampowered to execulgl this reporl as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachmaq) ith an addross, wilh gl olher o empowaerod

. Az 07 P7L-$72 %%

SIGNATURE:




