'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 08:00 A

DOCUMENT # P01000045288

1. Entity Name
MICOSAN CORP.

Secretary of State |
|

Principal Place of Businass

14230 SW 16TH TERRACE
MIAMI, FL 33175

Mailing Addrass

14230 SW 16TH TERRACE
MIAMI, FL 33175
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03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1111606 Not Applicable

5. Cerificate of Status Dasired

O $B.75 additional
Fee Required

6. Name and Address of

Current Registered Agent

SANCHEZ, MIGUEL A
14230 SW 16TH TERRACE
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both. in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and Iitls i apphicable

{NOTE- Ragistered Agenl signature requred when rensianng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Erection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE D e

NAWE SANCHEZ, MIGUEL A
STREET ADDRESS | 14230 SW 16TH TERRACE
CIy-5T-2P MIAMI, FL 33175

TILE D

NAME SANCHEZ, CONCEPCICON C
STREET ADDRESS | 14230 SW 16TH TERRACE
CITY-ST-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered. 7

: changed, or on an anachm%ss. with all other like e
SIGNATURE: _/ wcl

12. | hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information ‘

Jud-0f /(305)55/-.\JD¢/ |

—SIONATURE ANPTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR_J
| i 2

Date Doylima Phone 4 /-




