2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14,2007 08:00 A

P IgtltyCle-xjmyENT #P00000100446 Secretary of State
MIKA MARKETING, INC.
Principal Plase of Business Mailing Address
12132 5W 102 ST. 12132 SW 102 ST,
MIAML, FL 33186 MIAMI, FL 33186
S T S e G EATCRABORAR
Suits, Apt. #, etc. Stite, Apt. #, etc. 03012007  Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applled For
655-1141731 Not Applicable
p Courntry Zip Country &, Cortificate of Status Desired [ Ei'gfqﬁdr:dm‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
GOMEZ, LILIA
691 SE3PL Straet Addrass (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entlty submits this statament for tha purpese of changing Its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

msnmuneM )(%% (93 - / 0’\-7 - 0 7

Signeure, typed or printed name of registersd sgent and tigf woplicable, (NOTE: Regiaterac AQsnt signaturs mauirsd when reinsating) DATE
9. Election Campaign Financing $5.00 My B
FILE NOWIII FEE IS $150.00 . y 5o
After May .1, 2007 Foe will be $550.00 Trust Fund Contributlon, [0  Addedto Fees

10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ petete mLE [ Change [T Addttion

NAME MOYA, MARIA - NAME

STREET ADDRESS | 14882 SW 68 STREET STREET ADDRESS

CrY-§T-2P MIAMI, FL 33183 oiy-57-2P

TITLE VPD 3 pelste TMLE {7 Change ] Addition

NAME MOYA, EDUARDO NAME o _

d g g

sroeeT ADovess | 14982 SW 69 STREET STREET ADDRESS __ UDODONEESERE i
S 223A07-80030-002 150, 00

ony-ST-ZP | MIAMI, FL 33183 CTY-S7-2P o FrolUog UG 1ol UG

TME [ Deleta TITLE ] Change [ Aaditlon

NAME ] NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P Cry-§T-2IP

TnEe 7 Deleta TILE J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmEe O Delste TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TmE 1 Delata TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

12, | hereby centify that the information supplied with this filing does not quallfy for the exemptlons contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sionaTURE: bl Movees 03-13-07 5053333653




