i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000100446 =

1. Entity Name
MIKA MARKETING, INC.

Principal Place of Business

12132 SW 102 ST.
MIAMI, FL 33186

Mailing Address

12132 SW 102 ST.
MIAMY, FL 33186

2. Principal Place of Businass - No P.O Box #

3. Mailing Address

FILED
Mar 19, 2008 08:00 A
Secretary of State

0 A

Sute. fel. b ete. Sute. Apt . elc 03152008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For ] 3 ,
65-1141731 Not Applicable
i Zi o
& Couniry ® Country &, Cerlificate of Status Desired 0O $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Nama
GOMEZ, LILIA
691 SE 3 PL Street Address (P.Q. Box Number is Not Accepiable)

HIALEAH, FL 33010

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

E A o g0

71908

Sigrature, typed D;{nleu rama of r

md agen! and Iitle il appicable.

(NCTE: Registered Agent signature reculred when rénslating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5

55.00 May Bea
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 celets TIME ] Change [ Addition
NAME MOYA, MARIA NAME I ;[]DDL‘“:; """

STREET ADDRESS. | 14082 SW 69 STREET STREET ADDRESS AR ﬂl 1540,

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2P

TITLE VPD O pstete TIME D change [ Addition
NAME MOYA, EDUARDO NAME

STREET ADDRESS | 14982 SW 69 STREET STREET ADDRESS

CITY-§1-21P MIAMI, FL 33193 CTY-ST.2IP

TILE [ Delete TIMLE [ change 3 Aqdilicn
NAME HAME

STREET ABDRFSS STREET ADDAESS

CIry-ST1-21P CITY-ST-2IP

TIMLE O pelete TITLE O Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-ZIP CIY-ST-7iP

TNLE O oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CIrY-57-2P

TITLE O pelete TILE 3 Change [ Adalion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-8T-27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certily that the information
indicated an this report or supplemantal raport is true and accurate and that my signature shall have the same legal affect as it made under catn, that | am an officer or director
of the corporation or the recewar or trustee empowered to sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment with &n addrass, with all other like empowared.

SIGNATURE: /

S /¥ 0 345333 -36S2

S="""8i1GNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phong #




