FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000105829 (03-01-2006 90013 045 ***150.00
1. Entity Name
MITCHOTTA ENTERPRISES, INC.
Principal Place of Business Mailing Address q U Ueiory
C#3 BLAKESBERG & COMPANY CPAS (/0 BLAKESBERG & COMPANY (PAS
951 SW 4TH AVE 851 SW 4TH AVE :
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1150008 Nat Applicable
Zip Caountry Zip Country 5. Cortifcata ot Setus Desired 0 ?g.;gnﬁ:i:éliqnal
B. Name and Address of Current Registerad Agent .- 7. Name aﬁd A-ddress‘ of New Reglstered Agent
Name

BLAKESBERG, JON D

961 SW 4TH AVE Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.

SiGNATURE
Signature. lyped or prnted name ol regisiered agent and utle il apohcabie. {MNOTE: Registered Agent sigrature required when renstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion, O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DST O vetetz NITLE [ Change [ Addition
NAME MICKOTTA, GLEN NAME
SIREET ADDAESS | 1604 NW 34TH TERRACE STREET ADDRESS
ClY-54-2P LAUDERHILL, FL 33311 CIY-§1-2IP
TITLE : 3 Detele TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-8T-2P
e - [ detete e - [ Change [ Adritinn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-S1-2IP CITY-5i-2P
JIILE 1 petete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CILY-5I-21P CITY-S1-2P
e 1 Delete TIILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TNLE 3 Delete TILE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-5T-2IP

12. | hereby cerlily thal the informalion supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplg al report is true and accurate and that my signature shall have the sama legal effect as if made under oalh: thal | am an officer or direclor

of the corporation or the receivy
a%%//é 561 750-8300

changed, or on an attachment
R0 NAKE OF SIGNING OFFICER OR DIRECTOR Da Dayume Phone ¥

SIGNATURE:




