2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000128785

1. Entity Name
MIKEDAVIS ENTERPRISE, INC,
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.

Principal Place of Businoss Mailing Address
364 BLUE BAYQO DRIVE ' 364 BLUE BAYOO DRIVE
KISSIMMEE, FL 34743 .| : KISSIMMEE, FL 34743
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragrstarec agant and title It applicable. (NOTE- Ragistarad Agent sipnalurs requingd whan teinsiating)

DATE

FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FONTANEZ, MIGUEL O
STREET ADDRESS | 364 BLUE BAYOO DRIVE
CITY-ST-2IP KISSIMMEE, FL 34743

ILE STD

NAME GUTIERREZ, OLGA
STREET ADDRESS | 364 BLUE BAYQQ DRIVE
CITY-ST-2IP KISSIMMEE, FL 34743
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as il made under catn; that | am an officer or director
of the corporation or tha racaiver or trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes; ang,that my name appears in Block 10 or Biock 11 i
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