2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P00000074238 Secretary of State
1. Entity Name

MYCO, INC.

Principal Place of Businass Mailing Address

167 MADEIRA AVE, #93 167 MADEIRA AVE, #93

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
B e e RGN
. Suite, Apt. #. etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
) £5-1030592 / Not Applicable
v de Country Zie Country 5. Cenficate of Status Desired IE{ Eese'giﬁﬂ"""“'
6. Name and Address of Current Raglistered Agent 7. Name and Addross of New Ragistorad Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The abova named antity submits this siatement for the purpose of changing its registaered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, Iyped or printed nzma ol ragisierea ageni and lila if pplicabls {NQTE: Ragisierad Agant signatura required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O pelete TILE O Change [ Addition
NAME HANSEN, FRANK NAWE
STREET ADDRESS | 161 MADEIRA AVE, #93 STREET ADDRESS — Ul_}l_iL_le_l]:; ;‘_‘;_{?;;'5
ore-s-zP | CORAL GABLES, FL 33134 CITY-ST- 2 0402407 -80047-028 158, 7
TILE O pelme TITLE O Cange [ Addition
NAME NAME —
STREET ADDRESS — STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TITLE T Deiete TITLE [ Change [ Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S§T-2IP
TITLE 1 Delete me [ change [ Addition
NAME NAME —
STREET ADDRESS -— STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 3 Detere THLE [T Crange [ Adauion
NAME — NAME —
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP -
TILE 1 Delete TIFLE [ Crange ] Adilion
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does nct qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indigated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacuta this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, mith all other ke empowared.

SIGNATURE:.WUM Gttrn F%/M/&C /‘KAD’USL’W M2 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Prone #




