FILED
2007 FOR NNUAL REPORT . TION Apr 30, 2007 8:00 am

DOCUMENT # P04000105433 ecretary of State

1. Entity Nama 04-30-2007 90405 009 ***150.00
MITAMOL INVESTMENTS INC

Principal Place of Business Mailing Address -
10817 INDIAN TRAIL 10817 INDIAN TRAIL EA
COOPERCITY, FL 33328 US COOPER CITY, FL 33328 US
03272007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1386433 Mot Applicable

5. Certificate of Status Desired [ Eg-gg 3?:;“0“3'

6. Name and Addrass of Current Ragistered Agent

30517 NDIAN TRAIL | DO NOT WRITE
COOPER CITY, FL 33328 IN THIS SPACE

8. 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 registered agent.

SIGNATURE
Signatwe, typed Of printed name of ragistared agent and Ltie il applicabie. (NOTE: Registared Agent SignAture required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BELIARD, FRED

STREET ADDRESS | 10817 INDIAN TRAIL
CITY-sT-21 COOPER CTIY, FL 33328

TImME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thé regeiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachphent with an address. with all other like empowered.

SIGNATURE:

* ~

R ou/fa &/ 304= 33 -163

SIGNATURE AND TYPED'YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! 7 Daytime Phone #

L~




