2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000080779

1, Entity Name

MIGON, INC.

Principal Place of Business Mailing Address

367 B ST. ARMANDS CIRCEL

SARASOTA, FL 34236 SARASOTA, FL 34236

367 B ST. ARMANDS CIRCEL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Sts:p 09, 2005 8:00 am
ecretary of State

09-09-2005 90035 042 ***150.00

20066209

ARAIRR IR

09072005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
65-1129198 Not Applicable
Zi Countr Zi Countr iti
B iy ® Y 5. Certificate of Status Desired | $8'75 .ﬂ_‘ddit\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINICKE, STEPHANIE A ESQ
1800 SECOND ST.,.STE. 803
SARASOTA, FL 34236

b

Street Address (P.0. Box Number is Nol Acceplatble)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or buth, i the State of Florida, | am familiar with, and accept

the ob\lganons of registered agent.

SIGNATURF

+1 Sigaature, bypes o phated nama of ragistered agend and e if applicabls

INQTF Hegistered Agert siyratine requircd wion reinsiating)

NATE

'FILE NOW!! FEE IS $150.00
Bue by September 7, 2005

9. Glection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.133(2){b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

THE P [ petete e r R charge (T Addition
asC MICCIO, RAFAEL . M Rafuel

STRLET ADDRESS | 616 MADISON CT STREET ADDAESS Pmptci' Sf

¢my-sT-2P | SARASOTA, FL 34236 CITY-ST- 7P Safq sch , FL 34239

Lk v ] Daleta i Cchange [ Addition
NAME GONZALEZ, OMAR NANIE

STRFET ADDRESS | 616 MADISON CT STRFET ADDRESS

cIry-g1 2P SARASOTA, FL 34236 oY ST-7P

TIiLE 3 Detete 1ILE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST-2P

THLE 7 Delele THLE [ Change [ Aadition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-51- 2P CIY-§3-4ip

1L [ netete TITLF [ Change [ Additen
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

TILE 1 Delele THLE [] Change [ Addilion
HAME HAME

STREET ADDRESS STRECT AUDRESS

CITY-S1-2IP CITY ST-2P

12. | hereby certify that the inis
indicaled on this report
of the corporation cr thg receiver
changed, or on an aligchment with\an address, with all ather like empowered.

SIGNATURE:

tion supphed with this {ilmg does not qualily lor the exernption stated 1 Section 119.07(3)(i}, Flenida Statutes. | further certify that the information
ental reporl is lrue and accurate and {hat my signature shall have the same legal elfact as if made under czlh; that | am an oificer or director
trusiee ¢mpowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

?iOS (C{HI 2884185

\ SIGNV{MT TYPED OR pn\weu NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Fhonu &

——




