2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 8:00 am
DOCUMENT # P03000021957 - Secretary of State

1. Entity Name 01.07-2008 90 e
MIKUS CAPITAL MANAGEMENT, INC. -Uy- 039 030 ***158.75

Principal Place of Business Mailing Address
220 OCEAN TERRACE PO BOX 3428
PALM BEACH, FL 33480 US PALM BEACH, FL 33480
> ST e E VL AR R
45O /&0/\/;;_(,.’,230»7 ey

Suite, Apt. # etc Suile, Apt. #, etc.

o 01042008 Chg-P CR2E034 (12/08)
ST FoO 9
ity & State — City & State 4. FEI Number Aoplied For

bt [ LSenf | 7 56-2323769 Not Appicabic

ﬁﬂa CZ::{r\i(' “w Covnry S. Certificate of Status Desired ?l_:‘se‘gesqagiﬁma'
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIKUS, WILLIAM JOHN
290 OCEAN TERRACE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL Zip Code

8. The above named enlity submits this statement ior the purpase of changing s registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Sigrature. typed or prrted name ol regisiered agert and itk if applicable (NCIE Regisuersd AQeni Signailie ieouired when rinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN i1
TITLE PSTD [ pelete TILE [ Change  [] Acdition
NAME MIKUS, WILLIAM JOHN NAME
STREET ADDRESS | 220 OCEAN TERRACE STHEET ADURESS
CITY-ST-2IP PALM BEACH, FL 33480 GITY-5T-21p
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP
Tk O petete ITLE [ Change [ Addiion
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-£4IP GITY-5T-2IF
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
ST3EET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE ] Delere iiLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
SIREET ADDRESS STRELT ADDRTSS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify thal the informanon
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 cath; that | am an officer or director
of the corporation or the receiverf trustee empowered o execute this report as required By Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 14

changed, or on an attachmenjth an add@#e empowere
-
. F 200 T8I TS

SIGNATURE: "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayime Prone #




