FILED

2008 FOI;:S&;{TR%%%%Q'_RATWN Aug 04, 2008 8:00 am

Secretary of State
PngNl;JmIZAENT # P04000100413 08-04-2008 90033 024 ***550.00
MIKAM CORPORATION
Principal Place of Business Mailing Address 3
204 CROWN BLVD. 204 CROWN BLVD. b U U 4 G 2 2 7
MELBOURNE, FL 32901 US MELBOURNE, FL 32907 US .
B I N ARG A OET R
Suile, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Appiied For
20-1323042 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O Eg.zsqur:dﬂlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKBAS, AMY
369 FITNESS CIR Street Address (P.O. Box Number is Not Acceptable)
APT 2
MELBOURNE, FL 32901
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signatire, yped or printed name ol registered agent and tite i epplcable. (NOTE: Registered Agenl sigrature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
E P {1 petete TME Ol cheage [ Addition
NAME AKBAS, AMY NAME
STREEF ADORESS | 204 CROWN BLVD STREET ADDRESS
CITy-8Y-2P MELBOURNE, FL 32901 CITY-ST-2P
TITLE VP 1 pelete TITLE [J Change [ Addition
NAME AKBAS, MEHMET HAME
STREET ADORESS | 204 CROWN BLVD STREET ADDAESS
CiY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2P
TILE {1 pelete T [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
MLE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cry-S1-2p
THLE : 3 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empefwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

C—. phoy Al 7-9@»5& 320 LY 2723

SIGMATURE AND D OR PRINTED KAME OF SIGNING ORFICER OR DIRECTOR Daytime Fhons &

SIGNATURE:




