2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AN
DOCUMENT # P02000061248 P o Secretary of State

1. Entity Name
MISHO INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
7501 W HILLSBOROUGH AVE 7507 W HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615

04242008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
02-0802235 Not Applicable
5. Centificale of Status Desired O ?2;;3&?:‘:”""5'
6. Name and Addross ofCurronl Reglstored Agant K . v,’c TER ,«‘ "%"“‘ﬂ"“‘ ’i "u!e %ﬁ;}‘; k- {,‘!_r'&;;?&
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GREGORY, WILLIAM
715 SWANN AVE.
TAMPA, FL 33806
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8. The above named entity submits this statement for the purpose of changing its registered o!flce or regustered agem or both in the State of F\orlda | am famitiar with, and accept
the obligations of registered agant.
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|| .- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. .~ C]* Added to Fees -

0. . . " ... .- . OFFICERS AND DIRECTORS - T - -
e P

NAME SABA, WALID

STREET ADDRESS | 7501 W HILLSBOROUGH AVE

CITY-51-21P TAMPA, FL, 33615
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STREET ADBRESS
CITy-ST-2IP
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CITy-ST-2IP
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12. | hereby certify that the information supplied with this hilin dg does not qualwfy for the exemphons conlamed in Chapter 119, Flonda Siatutes [ further certify that the mformatn:ln
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Iru agrod to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ai Addre amreiher like empowered.
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Data Daytime Phora #

SIGNATURE:

BIGNATURE AND TYPED OR PRI TED NAME B=8IGNING OFFICER OR DIRECTOR




