FILED

s e Feb 27,2007 8:00 am
2007 FOESSSRI.TR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000121244 02-27-2007 90002 014 ***150.00

1. Entity Name
MIK & B CORPORATION

Principal Place of Business Mailing Addiress

14325 SW 176 TERR 1250 E SAMPLE RD 40025237

MIAMI, FL 33177 US 203
POMPANO BEACH, FL 33064 US

Suite, Apt. #, efc. Suite, Apl. #, etc. 02142007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
75-3135652 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired O $8.75 5dnm°na|
_ . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRO, CSABA
1250 E SAMPLE RD STE 208 Stiget Address (P.Q. Box Numher is Not Acceplable)
POMPANO BEACH, FL 33064
Cily FL Zip Code

8. The above named enlity submite this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed o orinted naire ol registered agenl and uue it applczole (NOTE Regustered Agent signature requwed when reinslating) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE VP 3 pelete HILE [ Change [ Addilion
NAME BIRO, CSABA HAME
STREET ADDRESS | 14325 SW 176 TER SIREET ADDRESS
GITY-ST-7IP MIAMI, FL 33177 CiTY-S1-21P
TITLE O pelete TITLE [ Change [T Addilion
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TTLE [ Delete T [1Change  {] Addilion
NAME = __ | NANE
STREET ADDAESS STREET ADDRESS
DITY-ST-11P CIIY-ST-2IP
TITLE I pelele e [JChange [ Addilion
NAME NAME
STREET ADDRESS | SIRLET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TI1LE Tl Change [ Addilin
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITY-$1-2P GITY-§T-2IP
TINLE O Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cliy-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or direcior
ol the carporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg4s, with all other like empowerad. /
- 4 _—_ .
SIGNATURE: //4242}/% —AHb sty / /¢ / 07

SIRNATURE ﬁn TYPED OR Pnyéu NAME OF SIGNING GFFICER OR DIRECTCR ?'m / / aytime Phane ¥

FA V4 i



