2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000074238 May 01, 2008 08:00 AV
1. Entiyy Nama - Secretary of State
MYCO, INC.
Prncipal Place of Business Mailing Address
161 MADEIRA AVE, #33 161 MADEIRA AVE, #93
T T Hlmm Nlllm ||”‘ ||m Ilm m“llm ‘ll” wl u"l WI} ll“llHHll’
2. Pringipal Place of Businass - No PO, Box # 3. Mailling Adcrass

Suite, Apt. #, etc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10407)

City & State City & State 4. FEt Number Appiied For

65-1030592 / Not Appiicable
an Country Zip Country 5. Centificale of Status Desred [Z( $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Marme

gEéEELEb E&R&TKF\E/FE‘Q'UIEA. Street Address (P.0. Box Number is Not Acceptalilg)
CORAL GABLES FL 33134

Cily FL Zip Code

8. The above named entity submits this statement for the putposge of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accent
the: acbligations ot registered agent.
A}

SIGNATURE

€ gnatere, tipod o princed Lane al regpstered agert and tlle | urpicacio ROTE Pegisieo Agort enalars “@Quirdt wion roreiaung) DATE
St qiim.E.u e
il it "

o vty ! :
o Florida Department of Stately

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ paiete TILF, Oehange [ Addition
NAME HANSEN, FRANK NAME PONO003423117 o
STREET ADGRESS | 161 MADEIRA AVE, #93 STREET ADDAESS 05/ 23 CH-30045~034 150,00
CITY-ST- 2tP CORAL GABLES FL 33134 CITY-5T-2IP
TMLE 3 patete TILE o O change  [J Addilion
HAME HAME . Uo0O00342117 -
STREET ADDRESS STREET ADORESS D5/29/03-80045-035 8.75
CITY-531-2P CTY-ST-2IP
mLE 3 peele TOLE [JChange  [3 Addition
- - = . HEME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CTY-ST-21P
TmE 3 peiete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS : STRELT ADDRESS
CITY-51- 4 GITY-51-2IP
TTLE T Daiete TILE [ Change  [T] Addibion
NAME NEME
STREET ADGRESS STREET ADDFIESS
CATY-51-21 . CiTY-§1-2IP
TTLE [ peiele TRLE [JChange [ Aadition
MEME NAME
STAEET ADDRESS STREEY ADDRESS
CIFYSI- 2P CITY-ST-ZIF

12. | hareby certify that the information supplied with this filing does nct qualty for e exemptions contained in Seclion 119, Flerida Stalues | further certly that the inlormation
indicated on this report or supplemental repert is true and accurate ana that my signature shall have the same legat etfect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 12 or Block 11

it changed, or on an anachnl'nem with an address, with &l cthar ke empowered. ) 7 (57& -7 07 '7- 72 77/
SIGNATURE: Y7 el Open  FAANU (FANSen/- BPR-29- 08

HGNATURE ANC TYPED OR-BJINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dz 10 Fhann




