2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000116585

1. Entity Nama
MIKE'S VIDEO CORP.

Principal Place of Businass

7105 WEST 12 AVE #4
HIALEAH, FL 33014

Mailing Address

7105 WEST 12 AVE #4
HIALEAR, FL 33014

SN PO

b

DO-NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

A A

02082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1477767 Not Applicable

5. Cerlificate of Status Desired [ $8.75 additional

Fea Requirad

8. Name and Address of Current Registsrod Agent

PALMA, MICHAEL
7105 WEST 12 AVE #4
HIALEAH, FL 33014

~

DO NOT WRITE
‘IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or bath, in the Siata of Florida. | am familiar with, and accept

the obligations of registered agsnt

SIGNATURE

Sigrature. Iyped or printac name of registared agent and litla If applicable.

(NCTE: Registared Agent signature required when sinstatng)

8. Election Campaign Financing

FILE N B
oWl FEE IS $150.00 Trust Fund Contribution,

After Moy 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

1801, 00

10. OFFICERS AND DIRECTORS |

TITLE PV

NAME PALMA, MICHAEL
SIREET ADDRESS | 8275 SW 8 TERRACE
CITY-ST-2IP MIAMI, FL

TITLE
NAME
STREET ADDRESS ’
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

THILE
NAME
STREET ADDRESS -
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
of tha corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with HWM er like empaowerad.
SIGNATURE:» /7 Resrmewy

oalizlog (Bos)8re-1712

Date Dayllne Phone #

uldunu&ub ‘rvnnrn FR{TED NANIE OF 8IGKING OFFICER OR DIRECTOR
s




