2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mo5238 _

1. Entity Name -
MIVASAN CORPORATION

Principal Place of Business
1356 SW 8TH STREET
#204

0
MIAMI FL. 33135
us

Meai ling Address .
14956 SW B8TH STREET
#204

MIAME FL 33135

us .

2. Principal Place of Business __ = _

3. Mailing Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

I N

|

M

I

Suite, Apt #, ete, Suite, Apt. #, elc. 1st MOORE CR2E034 {1 0,!04)
City & State N ) City & State 4, FEi Number Applied For
_ 59-2474112 Not Applicabile
Zip Gauntry Zip Country 5. Certificate of Status Desired | ?i';esq 5;:’:;“““31
6. Nama and Address of Curreni Ragistered Agent 7. Name and Address of New Registerad Agent
) ) S ~ ] Name
Ygéghgw’agﬁhg%%EET #204 Street Address (P C. Box Number is Not Acceptabla) ) B
MIAMI FL 33135 -
City Zip Code

FL |

8. The above named entity submits this staterient for the purpose of changing Iis réglstered office or raglistered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, ypad of privted nama of regrstersd agent and Iie f apphcablks

) ﬁﬁﬁugnﬂeladAgan!signaiufe raquirdd whan reinstating) )

DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

&, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS (N 11

TuLE DP T T Do Wil [ change  [J Additian
NAME VAISMAN, DANIEL h NAME

STREY ADDRESS | 1356 SW BTH STREET #204 STREET ADDRESS HORNDNE0EAET

Civ-ST-1P | MIAMI FL. 33135 _ _ . £iry-si-2p _ G4 15 0 =B058 =005 EAT

A L Dalete e [JChange 3 Agdition
NANE HAME

STREET ADDRESS - - SIREET ADDRESS

CItY-5T-7PP - TV -5T 7P

TmE - - [T Delete T i Ciange [ Adaiion
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CHYy. 8T-2IP Ce-S1- 2k

WL o [J ceiete @ wte [ Change  [] Addtion
HAME T v

STREET ADORESS STREFT ADDAESS

&Y. §7- 2P TSk 2P

flte - [0 Oatete M [ change [ AddRion
NAME ‘ NAME

STREET ADDRESS STREFT ADDRESS

olty-ST-21P oine.sT 2P

e - - 7 Beiote nne [ thange [ Acdition
NAME hAME

SIREFT ADDRESS B SIREET ARDFESS

CITY-5T-2P Cr.51-7P

12. | hereby certify that rhﬁr}ormaﬁon suppliewd'\;vi'l:h this filing does not qualify for the exemption stated in Section 119 O7(3)0), Florida Statutes. 1{urther certify that the information
indicated on this report of supplemental report is wue and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or thg rec

changed, or an an attachment with an address, with all other like empowered.

L

SIGNATURE:

DAAIEL S AN

eivar or fustes empowered o execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 f

Hizlos (Bos)Fe3-0148

SIGNATURE AND TYPED OR PRINTER NAME OF 5IGNING OFFICER OR BIRECTOR

Date Deviene Phone #



