' FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021732 04-11-2005 90152 009 ***150.00
1. Entlity Neme
MYINC CORP
Principal Place of Business Matling Address
1722 NW 15 ST 1722 NW 15 ST
MIAML FL 33125 MIAMI, FL 33125
s PR v AL T
Suite, Apt. #, sic. Suite, Apt, #, etc. 02212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE ber Applied For
% ;?5 'b béj Not Applicable
Zip Country Zie Country 5. Certificets of Status Desired ~ [J  $8-7D Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Acdresa of New Registerod Agent
Name
ROJAS, WASHINGTON
1728 NW 15 ST Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 233125
. City FL I Zip Code

B. The above named entity submits this statement for the purpose of, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. : !
1

SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete THLE [ Change (] Addilion
NAME ROJAS, WASHINGTON NAME
STREET ADDRESS | 1728 NW 15 ST : STREET ADDRESS
CITy-§1-2t° MIAMI, FL 33125 i CITY-ST-ZIP
TIE O Detere TME - Drange (3 Agdition
NAME NAME
STREET ADDRESS ’ . SIREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TME [ Delete MLE [Qcharge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TINE O peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-7IP
TITLE O petete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,1 hareby certily that the information supplied with this filing does not qualjiTor tha exemption stated in Section 119.07#3}0). Fiorida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate angftha ignature shall have t e legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tiustea empowered to exacute thig repgh agjrequired by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachqpent witl ddrass, with all other lika emgowered,

: . /1e8 V0% o5
SlGNAT U RE * mﬁ;mi OF SIGNING Orq:ER OR DIRECTOR DZ Z/

7

BIGNAT‘RE AN Daytime Phone #

)




