2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PD000118848 Feb 14,2007 08:00 AM
MYCOBIS CORPORATION Secretary of State
Principal Placo of Businoss Maiing Addross
19211 684TH PLACE NE 15107 MADERIA WAY, APT 161
e e “ll(‘m “‘ mﬂ IImIIm "“. II‘I‘ “"l NM |”ll (l“‘ |m| IW"”H"'
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suila. Apt. #, atc. Sule, Apl. #, elc. 1st MOORE CR2E034 {10/06)

City & Slalo City & Stale 4. FEINUmbCr e qnaning [Applien For

_| Nol Applicablo
Zip Couniry Zip Country 5. Cartificate of Status Desired O ?g'ggqlﬁ?:;”mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name
DEWEES, LEDYARD .
270 N.W. 3RD COURT Strect Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432-3720

Cily FL rZip Code

8. The above named enbty subimits this statement for the purpose of changing its ragisterod office or rogistared agent, or both, in tho Stato of Florida. | am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Sgnawe yped of pnnted nama of regisierad aganl AN illg r apnicaobla. {NOTT- Regstered Aganl sgnaturg reguirad whan raingianmy) LATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fpt_a Will Be $550.00 Trust Fund Conribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (2] Datele i g DY change [ Aadilion
NAME DEWEES, LEDYARD NAML
STRcEf AODRESs | 270 NW. 3RD COURT STRET ) ADORESS UDDO0E35273
ory-sar | BOCA RATON FL 33432 CITY-S1-7i B2/23/07-80007-024 150,00
1t T Detote (1[{3 O change [ Addito
NAM, NAME
SIALET ABDIESS SIREE] ADDRESS
Ty - s1- 210 CITY-§1- Aip
e {1 Delete e O change [ Adetnian
Nwr : " NAME © . :
STRECT ADDRESS STRFET ADDRTSS
Y-8 7P ) CITY-81-7IP
Nnne 3 oetete e [ change [ Addition
NAME- NAME '
SHLLT ADDRI 53 STREE ] ADDRESS
CHTY- 81 71p Liy- $1-710
e 7 oetete e O Change [ Addition
NAML NAME
STRTET ADDRFSS SIRIEFADDIE S5
CIIY-5T- 2P GITY - SI- /19
ity 7 oelote e [) Crange ] Addilion
NANT NAME
SIRLE] AUDRI S5 SIRFE] ADDRS 5%
CITY-$1-7IP cliy-sl- 2P

12, | hereby cerlify that the information suppliad with this filing doas nol qualify tor the exemptions contained in Seclion 119, Florida Statutos, | Junther corlify thal the information
indicated on this roport or supplemontal roport is truc and accurate and that my signalure shall have lha same logal offoct as ( mado under cath; that | am an olficer or direcior
of tha corporation or Lhe recgivor or trustoo empowaied lo execyle 1his report as roquired by Chapier 807, Flonda Statutes; and that my namo appears in Biock 10 or Block 11
il changed, or on aq?achman! with an addross, wilh all plner like cmpowored,

SIGNATURE: heloa 0L Dedoow  Ledymd H DelWOees  02feqfe7 6351427

v EIG@AND TYPEQ OR PRINTED NAME OF SIGNING oFFLcEn_u[TJtnecroa Date ! T Dayline Phone #

Jn—1- +



