2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P01000031087 Secretary of State
1. Entily Name
MICRONEK SYSTEMS, INC.
Principal Place of Business Maifing Address
1825 PONCE DE LEON BLVD SUITE 321 1825 PONCE DE LEON BLVD SUITE 321
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R[S e NG AR
Suite, Apr. #, atc. Suite, Apt. #, elc. 04102067 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1090212 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Dasired | gg';iﬁf:;ﬂma'
8, Name and Addrass of Current Registarad Agent 7. Name and Address of New Raglsterad Agent
Name
ECHEVERRIA, MANUEL
16343 S.W. 95TH LANE Streat Address {P.O Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

8. The ahove named entity submils this statsment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad ar printed name of reg:sterec agent and it f spphcable. (NOTE: Registorad Agant signature reguirad whon renatatmg) DATE
FILE NCWII! FEE IS $150.00 9. Election Campaign Ijnancing $5,00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contributicn, O Addedto Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Delete TITLE [ Change [ Addition
NAME RICO, VANESSA NAME - v
STREET ADDRESS | 1825 PONCE DE LEON BLVD SUTIE 321 STREET ADDRESS U0aaa0Taa033
ON-51-20 | CORAL GABLES, FL 33134 CITY-§1-2° 04/20/07-801 24007 150,00
TILE D 1 pelele TITLE [J Change  [] Addition
NAME ECHEVERRIA, MANUEL HAME
SIREET ADDRESS | 1825 PONCE DE LEON BLVD SUTIE 321 STREET ADDAESS
CITY-57-21P CORAL GABLES, FL 33134 CINY-S1-21P
T £ beiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST.2IP
TILE [ Delete TILE O Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T.2IP
HILk O celeia TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1-2IP CilY-SI-21P
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Ciry-St-2P

12, | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver of trustea empowered to exacute this report as required by Chapier 607, Florida Staties; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an atrﬂ’wenl 'IWWEII other like ernpowored.
SIGNATURE: 71/7 “///0/07

BIGNA‘JI* AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phons »




