2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *
DOCUMENT # P00000022937 Jan 22,2007 08:00 AM‘
Secretary of State |

1. Entity Name
MICA INNOVATIONS INC.

Principal Place of Business Meiling Address R |
7233 SOUTHERN BOULEVARD A2 7233 SOUTHERN BOULEVARD A2
WEST PALM BEACH, FL 33413 WEST PALM BEACH, Fi. 33413
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8. Nome and Address of Current Registered Agant

FISHER, DALE
14728 88TH PLACE NORTH
LOXAHATCHEE, FL 33470
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8. Tha above namad entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typad of Deinted name of regatared Agan Ao e || eppleable. (NOTE: Pagmaied Agent sigralurs requirsd when reinsiaung} DATE

8. Eiection Campaign Financing $5.00 may B e
Amf %Eyﬁ?‘;'&ypgztag;' gg .3250.00 Trust Fund Contribution. [0 Addedto Fezs ¢ UOODn=954a5
B0 15

i

10, QOFFICERS AND DIRECTORS I
THMLE P

NAME FISHER, DALE

STREETADDRESS | 14726 86TH PLACE NORTH

CITY-5T-21P LOXAHATCHEE, FL 33470

e VP

NAME FISHER, JOAN

STREET ADDRESS | 14726 88TH PLACE NORTH
CITY-ST-2IP LOXAHATCHEE, FI. 33470
TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIme

NAME

STAEET ADORESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS

CITY-ST-21P N R . :

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of tha carporation or the racaivapor trustes smpowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or ar an attacnmaritAvth an addrags, with all other like empowarad. /

SIGNATURE: __ £ e /7,/77 SLl-68 70507

URE AND TYRED SWCPRINTID NAME OF $1GNING OFFICER OR DIRECTOR / Cate Daybme Phone ¥
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