2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 AM

DOCUMENT # P03000148373

1. Ennlity Name

MIY, INC.

ecretary of State

Principal Place of Busingss

1065 LYONTREE STREET
HOLLYWOQOD, FL 33019  US

Mailing Address

1065 LYONTREE STREET
HOLLYWOOD, FL 33019  US

DO NOT WRITE IN THIS SPACE

(R

CR2E034 (11/05)

i

03062006  Na Chg-P

4. FEI Number Applied For
20-0467749 Not Applicable

5. Certificate of Status Desired O goasalzsqﬁ?:;mnai
agu

6. Name and Address of Current Registerad Agent

8VORAI, YIZHAQ
1065 LYONTREE STREET
HOLLYWOCOD, FL 33018

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submuis this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Floriga. | am familiar with and accep!

the obhgations of registered agent.

SIGRNATURE

Segnatire, yped or prted name of reguisred agent and tile f apphoatle

(NOTE. Regystwect Agent ignative requred when renstaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
mE P
NAME SVORA|, YIZHAQ

STREET ADDRESS | 1065 LYONTREE STREET
CITY. 57 2P HOLLYWQOD, FL 33019

TLE VP

NAME SVORA|, MIRIAM

STRFET ADDRESS | 1065 LYONTREE STREET
CITY-ST-212 HOLLYWOOD, FL 3301¢

NTLE
NaME

STREET ADDRISS
CrY-ST-2F

TILE

NAME

STREET ADDRESS
UY-§T-2F

e

NAME

STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
G1Y-ST-21P

LO00NOSEZIED
TS A9 8 -ONN7S-007 15N
R AR R T S TR S R

DO NOT WRITE
IN THIS SPACE

12. | hereby cetiify that the informaiion supplied with this itin
ingicated on s report or supplemental report 1s kue an

of Ihe corporalion of Lhe recaiver or trustee empowered 1o execuie this repor! as requirec by Chaptet 607, Florica Statutes; ana that my name appears In

changed. of on an altachment with an adaress. with all ather ke empowerec.

P R
SIGNATURE: ?/

does not qualify for the exemptions contained i Chapter 119, Flarida Statutes | further cerily that the nfarmation
accurate and thal my signature shall have the same legal effect as f made under oath, that ) am an officer or direcor

Block 10 ot Block 11 (f

SIGHATURE AND TYPED OR PRINTED NAME OF SIQNNG DFFICER OR DIRECTOR

Cme Dayurne Phons ¥




