2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23,2006 08:00 AV
DOCUMENT # P00000114724 Secretary of State

1. Entity Name
M.I. TERAN AND ASSOCIATES, INC.

Prncipal Place of Business * Mailing Adcress
808 W CENTRAL BLVD PO BOX 504
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

A

01032006 No Chg-P CRZEQ34 (11705)

DO NOT WRITE IN THIS SPACE e TR

59-38'92207 Mot Applicanie
‘ . $8.75 Additional
5, Ceriificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent
g R

505 GENTRAL BLVD | DO NOT WRITE
CAPE CANAVERAL, FL 32920 ] AIN THIS SPACE

8, The above named antity submits this stalement ior the purpose of changlhg Its registered offica of regisidred agent, or Loth, in the $1até of Flodda. | am familiar with, and accegpt
tha obligations of registered agent :

SIGHATURE y : N — e 7
Signature. typed or pristed name of regisiered agent and title I applicatie. [NOTE. Registered Agent signature requiréd when rEmstatng) T N TATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay B2
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
10. " OFFICERS AMR DIRECTORS | ]
TITLE P
KAME TERAN, MONICA |

STREET AUDRESS | 808 W CENTRAL BLVD
Ciy-8T-210 CAPE CANAVERAL, FL 32920

_ 01/21 A0 BB0A1 013 150,00

TiHE

NAME

STREET ADDRESS
GITY-ST-2IP

TifLE
NAME

s DO NOT WRITE

e ‘ "IN THIS SPACE

NILE

KAME

STREET ADDRESS
CiTy -§1-2IP

TITLE

NAME

STREET ADDRESS
GIry-ST-2P

o B ¢ = ~ - a .
12. Theraby certify that the information supplied with this filing dees not quaiify for the examptions contained i Chapter 118, Florida Statufes. | further certify that the informationt
indicated on this report or suppiemental report is And accurate and that my signature shall have the same legal eifect as if rmade under cath; that ! am an offiger or directar
of the carporation or the receivar of rusise em; 4 1o execuia $his repor? a5 raquirad by Chapter 607, Florida Statwies: and that my hame appears in Bleck 10 or Block 11 i
changed, or on &n attachment with an All other like empowered.

SIGNATURE: sori 2l ST o] ‘agfor 3R -203 2533

SIGWATURE AND TYPED OR PRINTED NAME GF 3IGNIHG OFFICER OR DIREGTOR Daylme Fhong #

— - — - = - . E



