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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000107737

1. Enlity Name
MIKE'S HITCHING POST RESTAURANT, INC.

Principal Placo of Business

696 N.E. 125 5T
N. MIAMI, FL. 33161-5546

Mailing Address

696 N.E. 125 ST
N. MIAMI, FL 33161-5546

FILED
Apr 19,2007 08:00 A
Secretary of State
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8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

the obligations of registered agent,
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12. | hereby certify that the information supplied with this filin
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of the corporation of the receiverfor trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and

changed, or on an atiachment with an address, with all other like empowered.
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