of -

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000016629

1. Enlily Name
MIKE 1 TRANSMISSION, INC

Principal Place of Business Méilmg Address
10228 NW 80 AVENUE 10228 NW 80 AVENUE
HIALEAH, FL 33016 HIALEAH, FL 33016

T T

03022607 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR IR

65-1173717 Not Applicable
. Centif i $8.75 aaditional
5. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglistered Agent ) N — " - -

10228 NW. 80 AVE DO NOT WRITE
HIALEAH, FL 33016 |N THIS SPACE

8. The above named entity submits this staternant far the purpose of changing its registered office or registered agent. or both, in the Siale of Florida. 1 am tamiliar with, and accept

the obligations of regxsterﬁd agent.
sionature O o & A/ 0 3//%7

Swgna!uv:/y-)ed or primfed name of regusterad agant anrfe@hcabla (NOTE Registared Agant signature required when reinstahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE. PD
NAME LOPEZ. DIANA E

STREET ADDRESS | 10228 NW 80 AVENUE
CUrY-§T1-2P HIALEAH, FL 33016

LE
:WAI::[EIADDHESS UUB 00 f[ 05

CITY-81-2P 3T .D -!DE;E'—DD'_ 150, [in
e

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS
ciry-S1.7p .

TITLE

NAME

STRELT ADDRESS
Ciry.S1-72IP

12, ! hereby certty that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Stawites. | further certdy 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 gath. that | am an officer or director
of the corporation or the recewver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 114
changed. or on an attachmant with an address. with all other ike empowerad.

SIGNATURE: _{ youn & ,4,(,\/ 03/ 1fs7  dorg-¢tis

SIGNATPRE AND TYPED OR PRINTED NAME OF szg'mER OR DIRECTOR Diate Daylime Prane #




