FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000064868 Secretary of State
(03-03-2006 90100 010 ***150.00

1. Entity Name
MYQTONICA ASSOCIATES, INC.

Principal Place of Business Malling Address : o
911 SW 8TH AVE 911 SW 87TH AVE. et
MIAMI, FL 33174 MIAMI, FL 33174 R O s e S A
AL DGO G0 A O D 0
2 Principal Place of Business 3. Mailing Address ; I
5790 a, 0, 24Tt | srqgoaw, 4Tt S ‘
Suite, Apt. #, etc. . Suite, Api. #, etc. 01172006 Chg-P CR2E034 (11/05)
Ciry§- State | City & State . 4. FEI Number Applied For
AA7TA FC d;’AM /i, Fr 61-1419758 Nt Applicable
BZ; JSe m”u“"ys A. g" 2/ 5. Courtry 5. Cerlficate of Status Desired [ ?g-;fqmm'
' . Name and Address of Currant Registered Agent’ T~ 7. Name and Addrass of New Registerad Agent -
Name <., \
DIEZ LILIAN J. Li)iAN T. Dicz
911 SWS87TH AVE. Street Address (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33174
ST790 L. W, 24T+ <
: Ci . . Zip Cod
: YAl Aru FL %58 c

8. The above named fnt'rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations offgqistered r
gati 399"'&4\ . ‘;‘/Q.y/gb

SIGNATURE
Signature, typed or printsd farne ct re?‘ta"d agen and title ¢ applicable. . {NOTE: Reglttared Agent aignature required when reineiating) pate /
v
' FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10 - QFFICERS AND EMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PD 1 Delete TILE I Change  [] Aodition
NAME DIEZ, LILIAN J NAME
STREETADDRESS | 911 SW S7TH AVE, STREET ADDRESS
cmv-S-zP ) MIAMILL FL 33174 - CiTv-st-zp
TITLE {1 Delete TME ) [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITy-51-2IP
THE . _ [ Delete THLE . {1 Change_  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2P
TME [ etete ThE Ol Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-2P ’ ) CrY-ST-2P -
TME 1 pelete e [ Change  [J Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST.ZP
TmE [ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S7-2P . CITY-ST-2P

12. i1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or spgplemental report 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 corporation of the regeiler of trustee el srgoto execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachnierg with an address, with/all other fike empowered.

SIGNATURE: __7 ! - i‘/:d’/@b _

MMMMWMWWEOFMMMORDW

Phone &

5




