2007 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P03000060611

1. Entity Name

MIJOLA I, INC.

05-02-2007 90043 009 ***150.00

Mailing Address

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

Principal Place of Business

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

4009719«

2. Principal Place of Business - No P.O. Box # l 3. Mailing Address

Mr. Frank X. Cid

5933 West Hillsboro Boulevard
Suite # 206

Parkland, Florida 33067

Mr. Frank X, Cid

Suite # 206
Parkland, Florida 33067

5933 West Hillsboro Boulevard

LR U

02262007 Chg-P CR2E034 {12/06)

4. FEl Number Applied For
55-(0834215 Not Applicable

5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name ané Addrass of Current Registered Agent 7 MNamea and Address of New Registered Agent
Nam
SPIEGEL & UTRERA, P.A. L Mr. F H
1840 SW 22ND ST. Stree rank X. Cid
4TH FLOOR 5933 West Hillsboro Boulevard
MIAMI, FL 33145 Suite # 206
Gy Parkland, Florida 33067 i Code

submits this statam
redagent.

the obligations of

SIGNATURE

| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am'tamiliar with, and accept

/1

Signature, typed or printed name of registered agant and tle if applicable

(NQTE. Registwred Agant sigrature required when reinstaling)

Y

T pate

. FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

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

TMLE PD 3 Delete 1MLE [ change {7 Addition
NAME CID, FRANK X NAME

STREET ADORESS | 117A NORTHEAST 5TH AVENUE STREET ADDRESS

CiTy-5T-2IP DELRAY BEACH, FL 33483 CITY-S7-2IP

TLE v D - O pelete TILE O Change [ Addilion
NAME CID, MARINA NAME

STREET ADDRESS | 117A NORTHEAST 5TH AVENLUE STREET AGDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 L, CiTy-8T-21P

T SD %Deme TtE Dlchange [ Addition
NAME MOLLICA, MARIA C NAME

STREET ADDRESS | 117A NORTHEAST 5TH AVENUE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 CIfy-§1-2P

TmE [ oelete TImE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e {J Detate (T O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TILE O Detete 107LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21p

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Flojida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo acute this report

changed, or on an attachment wih an ad 1 .

SIGNATURE:

7 Sl FlT0[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Uc]’af\




