2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M22438

1.

MIKANTO DEVELOPMENT CORPORATION

~ " ANNUAL REPORT Jan 11, 2007 08:00 AM
Secretary of State

Entity Name

Principal Place of Business Malling Address
+ 3575 BATTERSEA RD 3575 BATTERSEA RD
MIAML, FL 33133 : MIAMI, FL 33133

O 0 OO A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o

58-2429705 Mot Applicable

$8.75 Additlonal
Fae Required

5. Certificate of Status Desired (|

8. Name and Address of Current Reglsterad Agent

3575 BATTERSEA RD DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

SIGNATURE

The above namad enfity subshits this statement for the purpose of changing lts registered offica or registared agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of regi

SID“W printed name gifagisteraa it and titie if applicabla, (NQTE: Regietered Agent signatura required when réinstating) TR0 Pﬁf’ﬁ
M v g A e e
‘ : . ) QLA LA07-a0074~015 15001
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 oyse | DL/ 11/07-G0074-015 150.10
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

THLE D

NAME MURPHY, LINDA F

STREET ADDRESS | 3575 BATTERSEA RD
CY-5T-2P | MIAMY, FL 33133

TIME

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
RAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hersby certifxilhat the information supplied with this filing does net qualify for the exemptions contained in Chepter 119, Florida StatUtes. t further centify that the information
[

SIGNATURE:

indlcated on this report or supplemental report Is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trstee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmept wi address, withfall other like empowered,

PED OR rpfm: NAME OF 8IGNING OFFICER OR DIRECTOR Date Gayime Phone #




