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2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

-DOCUMENT # P01000045288

.1. Entity Name

MICOSAN CORP.

Principat Place of Business

14230 SW 16TH TERRACE

MIAMI, FL 33175 MIAMI, FL

Mailing Address
14230 SW 16TH TERRACE

33175

FILED
Apr 09,2007 08:00 A
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6. Name and Addrou of Current qulslaud Ag
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SANCHEZ, MIGUEL A
14230 SW 16TH TERRACE
MIAMI, FL 33175
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature. typed or printed nama of registared agant and title il applicable.

[NOTE: Ragisisred Agent sigrature raquired wher rainstating)

DATE

9. Election Campaign Finarcing

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Trus! Fund Contribution. Added to Fess
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CITY-ST-2IP
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SANCHEZ, MIGUEL A
14230 SW 16TH TERRACE
MIAMI, FL 33175
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SANCHEZ, CONCEPCION C
14230 SW 16TH TERRACE
MIAMI, FL 33175
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NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this fitin

does not qualify for the examptions contained in Chapter 119, FJorlda Statu!es | lurlher certify that the |nlormat|on

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trusteg empowered o 0xg

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ike empowered.,
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