FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000016629 04-17-2006 90411 033 ***150.00
1. Entity Name
MIKE 1 TRANSMISSION, INC
Principal Place of Business Mailing Address
10228 NW 80 AVENUE 10228 NW 80 AVENUE 5001 2 792
HIALEAH, FL 33016 HIALEAH, FL 33016
S S OO A 1
Suite, Apt. #. etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1173717 Not Applicable
2 Counlry:. . Zip Country 5. Certificate of Status Desired O E‘i‘ggqlﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name

LOPEZ, DIANA E

10228 N.W. B0 AVE. ' Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

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

the obligations of registered agent. . - %Vj
sianaTURE < rh(‘a"ﬂ"‘ i é 9{/' 2/01

Signalui){md of piinted name ol tegistered agent angfilie |Hul-cubie. {NOTE: Regisiered Agent signature remquited when nenstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, | Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O vetete TTLE {J change (71 Addition
HAME LOPEZ, DIANA E NAME
STREET ADDRESS | 10228 NW 80 AVENUE STREET ADGRESS
CITY-$1-21P HIALEAH, FL 33016 CITY-ST-21P
T J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-ZIP CITY-§1-2P
TILE T Delete TILE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8i-2P CITY-ST-29
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | _ L STREET ADDRESS |_ B
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-SI-2P
TIME O petete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CHY-§7-2P

12. | hereby certity that the information supplied with this fi\ing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmen! with an addrass, with all other like empowerad.

SIGNATURE: X (toc~ & t/\rfoc 300 533-FHF

mﬂ(mz AND TYPED OR PRINTED NAKE OF IGJOFFICER OR DIRECTOR Daytrne Phare #




