. FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L96751 04-13-2006 90310 041 ***150.00

1. Entity Nama

MIT PRODUCTS & SERVICE, INC.

Principal Place of Business Mailing Addrass :
12605 NW 7 STREET 12605 NW 7 STREET 40 0 47 560
MIAMI, FL 33182 US MIAMI, FL 33182  US

Suite, Apt. #, elc, Suita, Apt. #, alc. 04102006 Chg-P CR2E034 (11/05)

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

65-0212912 Not Applicable
Zip Country Z Country 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registored Agent

Name

YELISSA CASTELLO FERNANDEZ
12605 N.W: 7TH ST Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33182

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl e'?istered agent.

SIGNATURE g
S:gnalu_r_b. typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent sighature raquirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 35.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTCARS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B 3 pelele TITLE P/ T/ o> / ’ P f Change [ Addition
NAME YELISSA CASTELLO FERNANDEZ HAME Yg 1%80- (LG l"sj‘z”a Ernnn cr
STREET ADDRESS | 12605 N.W. 7TH ST STREET ADDRESS ' ALY A/. L 7aT.
omy-st-zF | MIAMI, FL CITY-§1-2P H:ami, ~L. 331%¢ 2.
THLE D B Delete s [ Chenge [ Audiion
NAME RAFAEL A MOREL HAME
STREET ADDRESS | 12605 N.W. 7TH ST STREET ADDRESS
CITY-ST-2IP MIAM], FL CITY-ST-2IP
THALE o] W Delete TITLE [ Chenge [ Addition
NAME MELISSA B MOREL NAME
STREET ADDRESS | 12605 N.W. 7TH ST STREET ADORESS
GiTY-ST-21P MIAMI, FL CITY-S3-ZP
TITLE D ﬂ[}euﬂe TITLE [ change [ Addition
NAME MOREL, JUAN J. NAME
SIREET ADDRESS | 12605 NW 7TH STREET STREET ADDRESS
CITY-51-2P MIAMI. FL . GITY-ST-2IP .
TTLE O Delete TLE o ) C . O cmange [} Addition
NAME NAME A .
STREET ADORESS STREET ADDRESS
ClIY-ST1-2 CITY-ST-21P
e 3 Detete TiE O chage [ Agdilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIPy-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or an an altachmenigvith an addres all olher lika erggpowerad.
-
Hld/0¢ /345,)9’7—572:1
/I~ T

SIGNATUR — s




