T FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000021732 B 04-25-2006 90109 031 ***150.00

1. Entity Narme

MYINC CORP

Principal Place of Business Mailing Address &“ “b 0wV
1722 NW 15 ST 1722 NW15 5T o

MIAMI, FL 33125 MIAMI, FL 33125

swsgwe o e | INIMINNIIWANR

5‘2’0 /Ucu 21 AVE..

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02222006 Chg-P CR2EQ34 (11/05)

P
City & State ity, ate - ) i 4. FEI Number Applied For
A (Rl Y/ Foamy [ horar 56-2432563 |

Mot Applicable

Zié 3 [Z 5 CGU&L éoj 25 Cw LA, 5. Certificate of Status Desired O Eese' gesq 3?;;““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROJAS, WASHINGTON
1728 NW 15 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

/ City FL ‘ Zip Code

8. The above named
the obligations of

tity suhmits this statemgnt for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bigrajlre, typed or printed name of re’nslered agent and litle »l{;ﬁicahle? - (MOTE: Registerag Agent signature required when reinstating) DATE
7
FILE jOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. s R-ADDITIONSICHANGES TO OFFICERS AND D!FIECIDRSTN i1
TITLE DPST (3 Delete 1I1LE L 4 Change ] Addition
NAME ROJAS, WASHINGTON NAME ﬁﬂ W ” M’?A‘.g
SIREETADDRESS | 1728 NW 15 ST STREET ADDRESS 5‘
cv-size | MIAMI, FL 33125 omY-5T-2P 1'a 22" F/ 33/25
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as requwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addpbss, with all cthef like empowered.
SIGNATURE: AN ;7? ~
! IGNATURE AND T\'PED GR PRINTE! M'MEQF sGNING omcsn OR | CTOR ’ Date Daytime Phang &

!



