2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

1. Entity Name
MIJOLA, INC.

DOCUMENT # P02000134046

Principal Place of Business

5970 SW 18TH STREET STE 188
BOCA RATON, FL 33433

Mailing Address

5970 SW 18TH STREET STE 188
BOCA RATON, FL 33433

2 Neiaaicc) Dleaa ad Burinace - Na PO Bav #

[~ Mr. Frank X. Cid

Mr. Frank X. Cid

05-02-2007 90042 003 ***150.00
BT LR

AT

( _ 02262007  Chg-P CR2EQ34 (12/06)
— 5933 West Hillsboro Boulevard 9933 West Hillshoro Boulevard | Apiod Far
| Suite #206 i Suite # 206 _ 05-0547445 Not Applicable
Parkland, Florida 33067 MFlorlda 3306 5, Certificate of Status Desired [ $8.75 addiional
~— e - - ']‘ - —_ Fes Required
6. Name and Address of Current Registerad Agent - oot
Name
CID, FRANK X - Mr. Frank X. Cid
117A NE 5TH AVE s 5933 West Hillshoro Boulevard
DELRAY BEACH, FL 33483 Suite #9206
Ciy \P_qkla_nd, Florida 33067 pCods

iha obligations :»:Sgi.tered agent

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla7 of Florid[. I am familiar with, and accept

Y29

Signature, typed or prinlad name of registered agenl and title il apphicable.

(NOTE: Regisierad Agent signature required when reinstating) f ‘

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O pelete TILE [J Change {1 Adaition
NAME CID, FRANK X NAME

STREET ADBRESS { 117A NE 5TH AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 ciTy-s1-2iP

TITLE 3 Delete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TMLE O pelete HITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P - L s . CiTY-ST-ZIP

uts {1 Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2IP CITY-ST-ZIP

THLE . o [ Delete TIRLE [ changa [ Addition
NAME . - R NAME

STREET ADDRESS R STREET ADORESS

CITY-ST-2IP CITY-ST-2ZIP

TLE 7 Delete THEE (O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CiTY-57-2P

changed, or on an attachment with an address, wit

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Flonda Statutes;

all other like sppowsred.

d that /\y nama appears in Block 10 or Block 11 if

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

"j &7{7 S(ol- $op-000s

Date Daytrne Phone #




