2008 FOR PROFIT CORPORATION

- .;,/ .

ANNUAL REPOCRT (AR)

DOCUMENT # 02000018403

1. Entity Name

MICKEY'S WEST, INC.

Frincipal Place of Business

2735 N DIXIE HWY
WILTON MANORS FL 33334

Mailing Arldress

2735 N DIXIE HWY
WILTON MANORS FL 33334

2. Prngipal Place of Busnas: - Ne PO Box #

3. Minling Addross

Soe, Apl. #, etc.

Sute. Apt #, erc.

Feb 06,2008 08:00 AM

FILED

Secretary of State

AR

1st MOORE

CR2EG34 {10/07)

City & Gtatz

Cuy & Stale

4. FE! Numbar

04-3638498

Appied For

Not Apclicable

Zip Couniry

Zip Cauntry

§. Certficate of Status Desired

= $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNQR, MICHAEL
111 SE12 STSTEC
FT LAUDERDALE FL 33316

Sirset Address (P.C. Box Mumber is Nat Acceptable)

Zijx Code

City F L

8. The acove named ertily subrmits this statement for ihe purnose of chang’ng 1ls registesed affice or registered agent, or £oin, in the Sate of Florida. 1 em familiar with. and accept
the abhgations of registered agent.

SIGMNATURE

€ grsee, Hood  rrerod 6e W g dernd Aol avd e Fuppl cazio, INGTE Fegistrrad AZor i ¢ nnie raty

LR LA TR DATE

CTEILE NOWIY FEE lS 5150.00 . '
R After May 1, 2008 Fee Will Be 5550, 00
Make Check Payable to Flcrida Depa rtmeni oi State

L

9. Elecion Campaign Financiny

; $5.00 may 8¢
Trust Furnd Contriaetion. . [

Added o Fees

10, OFFI(’EP"‘ AND DiRF(‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T P U Deete TLE Oonge [ Avdition
HANE ROMANO, JANET - NAME
SIREET AUDRESS | 2735 N DIXIE HWY SIAEFT ADORESS
CiTy 57217 WILTON MANORS FL 33334 CITY-ST-2IR
TITiE [ perete TITLE , N O change [ Advition
NAME MAME LO000NR 17530
- TES = - _
STREET ADDRFSS STAEET ALORESS D25/ 08-2300065-012 150,00
CIY-S1. 717 CHY-§1- 210
TTLE 05 peste L 3 change [ Adddhtion
HAME HAE
STREET ADDRESS STREET AGDRESS
Iy -ST- 217 GITY-§1- 2P
HELL O deete It {3 change (7] Addition
HAM: NARL
SIRELT ADDRLGS SIALE] ADISESS
aITY-Sr- 21 CINY-51-2P
{InE [ perate L [ Ctange [ Addution
flante HARIL
SIRILY APCRLSS SIACET ADIRESS
QIY-SEe 2P oY-§1- 7P
TILF [3 pele TITLE [ Changs [ Aadilion
NEME NEME
SIRZET AQDRESS STALCT ADIRISS
CITy-£1-2F oy -1 e

12. | harety certify that the intarrmation sunglied with this filing does
IﬂdICHICd an this report o supplemental report is o ANG uccusH

of the COMBUration ar the receiver or trusiee empowered 10 8

lf changed, or un an attachnient w

SIGNATURE:

A qualiy for the exsretions contained in Section 119, Flerida Staiutes | further cerily that the intormaticn
' gna that Ny signoture shall have the semiz | gql citec as il mads urder oath. thet | am an orficer or direeror
~ute this report as required by Chapier 607, Frorida Swatutes: and that my nars appears in Block 12 or Block 11

(1 address, with all ogfer hke empoweresd. -
>A-1-% At
- / -

SIdNATMAE AND TYPED OR FRINTEDMIAME OF SIGNING OFFICER O DIRECTOR "Cae

n (it PR RGN 4



