. FILED

" 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

[

DOCUMENT # P01000031087 04-21-2008 90043 035 ***150.00

1. Entity Name

MICRONEK SYSTEMS, INC.

Principal Place of Business Mailing Addrass
1825 PONCE DE LEON BLVD SUITE 321 1825 PONCE DE LEON BLVD SUITE 321
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S N

4 Blv

&‘é‘fé"%” ste. Sulle, Apt. #. etc. 04082008  Chg-P CR2E034 (12/06)
Cuty & 5t l City & State 4. FE3 Number Applied For
@) \i (oC\ % L 65-1000212 Not Applicablo
’5} 2?' Country Ze Couniry 5. Cenilicato of Status Dosired ~ [] 98-7 3 Additional
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

ECHEVERRIA, MANUEL

16343 S.W. 95TH LANE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligatiw_g
| sienaTURE " "

Signumre,'lypnd & prmi'éu MMU agunt and titlle if appiicable, {NOTE: Repislared Agan! signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign lﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [ oelete TILE ﬂcmnge [ Addition
NAME RICO, VANESSA NAME ] @ \/6\ m 55q
STREET ADDRESS | 1825 PONCE-DE LEON BLVD SUTIE 321 STREET ADDRESS G 3 “3
oiY-51-2p | CORAL GABLES, FL 33134 cy-s-2p \ amy ?.\ :ﬂq b y
TILE D 3 Delete TME Xl Change [ Addition
NAME ECHEVERRIA, MANUEL NAME ECW 1o *
STREET ADDRESS | 1825 PONCE DE LEON BLVD SUTIE 321 STREET ADDRESS ‘0'54 23 u. -5‘ \ONI_
Crry-§T-21P CORAL GABLES, FLL 33134 cITY-51-7IP
TILE O belete TITLE O chasge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-§1-2IP
TALE [ celeta TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE O pelate 1ILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CTY-ST-2IP
THLE O Gelete 1TLE {3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CIY-S1-2IP

12. | hereby certily that the information supplied with this filin éj does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sltect as it made under oalh; that | am an officer or director
of the corporation or the raceiver or trustes empowered (o axecuta this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit wnh/ar addrass li gther iike empowered.

SIGNATURE:

Fumzkekmn T¥#et OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daywme Phone #




