006 (H#
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000074238 May 01, 2006 08:00 Al\
1. Entity Name S
: ecreta of State
MYCQ, INC. ry
Principal Place of Business Mailing Address
161 MADEIRA AVE, #93 161 MADEIRA AVE, #93
T T H“““‘ “‘ “15 “lﬂ mg “Iu “m “N lm l}IlI BI“ “m me
2. Principat Place of Business 3. Mailin-g-Address‘ N — =
Suite, Apt. #, eIC Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10104\}
City & State City & State - 4. FEI Number Applied For
65-1030592 [Nt Applicable
Zie Country Zp County 5. Certficale of Stabus Cesired. [} 98+75 Additionat
Fee Required
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Rogiglered Agent _

Name

gzj}EE‘%éﬂgTzﬁléﬁU%A' Street Address (P.Q. Bax Number is Mot Acceptable) B :
CORAL GABLES FL 33134

City FL l Zip Code

B. The above named antity submits this statement for the pumose of changmg ItS registered cfiice or registered agens, of bath, in the State of Florida. 1am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE o e .
Signature, Typed of pnnled neme of 1egistered agent and infa f appboabie (MOTE Registarad Agent signature required whon remstating) DATE
FILE NOWH! FEE IS $150.00 . 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be$550.00 - TrustFund Contribution. [ Added to Feaes
Make Check Payable to Florida Depariment of _State
10. CFHCERS AND DIRECTORS ¥ ADDITIONSICHANGES TO OFFICERS AND DIRECTORSTIN 11
ung P [ oesete 13 3 change T[] Addition
NAME HANSEN, FRANK NAME
siRcei ADDRESS {161 MADEIRA AVE, #93 SIREET ADDRESS U ﬁ gg:‘:r» "F{;
ov-SIP | CORAL GABLES FL 33134 _ | EXER s fi%f%g._ %éiwfm 156,75
TiLE 7 Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
o-S1- 7P oY1 2P
fms _ L Cotste TiLE Oownge O Addlhnn
AN HAME ' T
STAEET ADDRESS STALE | ADDRESS
vy -SE- 2P CUIY-SI-1% _
THLE 3 Detele Lt ctange [ Adcfion
NAME NAME
STREET ADBRESS SERFFT ADDRESS
CiY-S1-1e . CHY-Si-2P 7
HILE 1 elete e [T ciange [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTe-ST-7F ove-St-2F
I O Detete jails [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cuy-ST-TP oYY -SI- TP

12. | hereby cerify that the information supplied with this filin does not quahfy for the exemptiion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the mformancn
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | .am an afficer or diractor
of tha corporation or the receiver or rustee empowerad to exscuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #f
changed, ar on an attachment with an address with-gll other like empowered % - 7? 7 72 7?

SIGNATURE: -1 M G tdag ﬁ?ﬁW% //%’V'fcw 9’ 25’*&6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN('J DFFICER OR DIRECTOR Daytina Phone #




