2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGUMENT # P04000116585 May 01, 2006 08:00 AT
1. Enity Name Secretary of State
MIKE'S VIDEC CORP.
Principal Place of Businoss — Mamng Addrass
7105 WEST 12 AVE #4 7105 WEST 12 AVE #4
HIALEAH, FL 33014 HIALEAH, FE 33074
TR el
Sute, Apl. # etc. Sule, Apt. #. efc. 03082008  Chg-P CR2EO34 {11/05)
Chy & State Ciy & Sate ’ T 4, FE Number Appied For
e . o . 201477767, Not Applicabile
Zip Courry Zip Couniry 5. Certificate of Status Desired [ gege ';esqﬁf:ém’”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
PALMA, MICHAEL - :
7105 WEST 12 AVE #4 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014 - . .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the abligations of registared agent.

SIGNATURE . — e 2 -
Signalure. lyped ¢ prinled name of registered agent and title if applicable. (WNQTE. Reglstered Agart signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campa\gn E’manclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Pund Cortribution. O Added to Fees
10, OFFICEAS AND DIREGTORE .. T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE BY [ petete 113 I Change [ Addition
NAME PALMA, MICHAEL NAME
STREET ADDRESS | 9275 SW 8 TERRACE STREEY ADDRESS
CITY-$7-TP MlamM!, FL o ) GiTY-81-2F e
TLE ] Detete TILE Jchangs [ Addition
v HAVE UDOO00sS2874
STREET ADDRESS STREET ADDRESS 0541 5/06-800-5-001 150,80
LY -SE-TIP _ ) @ omy-stzp ‘ ) .
TITLE O paite TIE Dlchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CTY-ST- 7P )
TITE L Detate TILE [ change [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P _ L X ooeestze ) _ o
MiE [T Delete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P B . koot . B
TTLE O pelete TiE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GATY-57-27 CiTY-67-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental zeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to exacuts this repod as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with regs, wi lige ermpiowered

SIGNATURE: _X
T?@unwrmmjmm

?ﬂﬁéﬂ)éu‘?

WW SiGNiNG OFFICER OR DIRECTOR ] Data Deylime Phoro ¥




