2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al

DOCUMENT # P04000116585

1. Entity Name

MIKE'S VIDEO CORP.

Secretary of State

Principal Place of Business Maiing Address .
7105 WEST 12 AVE #4 7105 WEST 12 AVE #4
HIALEAH, FL 33014 HIALEAH, FL 33014
02262008 No Chg-P CRZEQ234 {11/05)
DO NOT WRITE |N THIS SPACE 4. FE! Number Applied For
201477767 Nol Applicabla

58.75 Additional

5. Cerulicate of Status Desired [ Fao Required

6. Name and Address of Current Registered Agent

7108 WEST 12 AVE # 4 - DO NOT WRITE
HIALEAR, FL 33014 IN THIS SPACE

8. Tre avove naned enhity submits this slatement for the purpose of changing its registered office or registered agent, ar botn, in ihe State of Florida | am familiar with, and accept
the oblgatuens of regisiercd agent.

SIGNATURE

Sigriitare typea o phtted name of iagisivied agent ana Wile il applicabla (NCTE Regstoiau Agenl signaturg reguired whén rainstaling) DATE

“,.-lvl_E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees

10, QFFICERS AND DIRECTORS f

TMLE PV
HAME PALMA, MICHAEL

HINET R T
STREET ADDRESS | 9275 SW 8 TERRACE i R, e
CH-S1-2F | MIAMI, FL DAUTAOR-E0027 023 150,00

TITLE

TAME

STREET ADDRESS
GITY-51-2IF

e
HAIE

Girssige DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRLSS
Ciry-§T-2IP

NLE

HAME

STREFT ADORESS
CiTv-81-21

MILE

HAME

STREET ADDRESS
CITy-8T-21p

12, Ineretyy cortily tat the mfarmation supplied with this filng does nol gualty tor the exempons comtanad in Chapter 119, Flonda Statutes | further cerbly Ihat Ihe intormaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an oliicer or direcior
of Ihe carparation or (he receiver or truslee empowered 10 exacule this repoit as requircd by Chapter 607, Florida Stalutes; and thal my name appears v Block 10 or Blogk 11t

changed. or on an atlachmen| wilh an adar allBther ke ernpowered
>/ 12 | O 2052 244G
1

slcuy(un'e AND TYPEE’QRW NAME CF SIGNING OFFICER OR DIRECTOR Daie Dayiera Prora 4

SIGNATURE:




