FILED

2008 FOR PROFIT CORPORATION Ma 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90256 007 ***150.00

DOCUMENT # P04000105433

1. Entity Name
MITAMOL INVESTMENTS INC

Principal Piace of Business Mailing Address

10817 INDIAN TRAIL 10817 INDIAN TRAIL

COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US R
04282008 No Chg-P CR2E034 (11/08)

DO NOT WR ITE IN THlS SPACE 4. FE! Number Applied For
20-1386433 Not Applicabie
. n $8.75 aaditional

5, Certificate of Status Desired O Feo Required 16na

6. Name and Address of Current Registered Agent

B AR R AL DO NOT WRITE
CQOOPER CIT,Y. FL 33328 IN TH'S SPACE

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

e

SIGNATURE 2
Siqname;'m or pontan name ol regisiered agent and tie il appiicatle, {NOTE: Registerad Agen! signaturs requered when rersiatng) * DATE
- i‘ll;E NOWIl! FEE IS $150.00 " 9. Eléction Campaign Financing " $5.00 MayBe -
" After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. O  Added to Fees
10. QFFICERS ANDG DIRECTORS ] : S . s
TITLE PSTD
NAME BELIARD, FRED

STREET ADORESS | 10817 INDIAN TRAIL
CITY-57-2IP COOPER CTIY, FL 33328

TITLE

NAME

STREET ADORESS
Cmy-ST-2IP

TITLE ik
NAME :

s | " DO NOT WRITE™

e

STREET ADDRESS
CITY-ST-2IP

- ~ IN THIS SPACE

TITLE
NAME T
STREET ADDRESS
CITY-ST. 2P

TITLE .
NAME -
STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
of the corporation o the regeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thg¥my name appears in Blogk 10 or Block 11 if
changed. or ¢n an anachpfent with an address, with all other like empowered, '

LA d /.-"»0/03
[

Fa7-34> -B [ 34

Daytme Fhone #

wr

SIGNATURE:
SIANATURE AND T\’TD ‘OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Date




