2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # P05000005240 Secretary Of State
1. Entity Name
02-21-2006 90020 049 ***1 50.00

MIKEKA APARTMENTS, INC.
Principal Place of Business Mailing Address
31 WEST 29TH STREET 31 WEST 29TH STREET
C e ““H"H““m |““ m“llm "H‘ ||”l llm II’II ”IH |’|” ||H|M lm
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Numper - Apphied Far

M 2 /ﬂz 7 7 Not Applicabte
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired | ?g'ggq‘ﬁfg;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, IVAN

31 WEST 29TH STREET . Streei Address (P.O. Box Number is Not Acceptabie)

HIALEAH FL 33012

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. o bath, in the State of Fiorda. | am familiar with, and accept
t¥e obligations of registered agenit.

SIGNATURE

Sgnisture, typed ar preied nare of teislzoed agon and itk apphcabic (NGTE: Ragisiarea Afrenl £0nalure reguited whin (mnstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [} Added 10 Fees

)

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ telete TITLE O Change [ Addition
NAME MORALES, IVAN MAME
STREET ADDRESS |31 WEST 29TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-S1-7IP
MLE VD 0 Delete TLE [ Change [ Addition
MAME MORALES, RAQUEL HAME
STREET ADDAESS (31 WEST 29TH STREET STAEET ADORESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-ZIP
THF _|mo _ e [ Delete __Bome o L [ Cnange ] Addition
NAME MORALES, PABLO HAME
STREET ADDRESS F31 WEST 29TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CiTY-ST-2IP
TITLE SD O Delete TITLE [J ctange [T Addition
RAME MORALES, BARBARA |_ NAME
STRECT ADDAESS |21 WEST 29TH STREET STREET ADDRESS
CiTy-81-2IP HIALEAH FL 33012 CITY-S7-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-7IP
T [J Delete TITLE 1 Change  [J Addition
NAME NAME
5 KEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wjih this tiling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental reporyis true and accurate and ihal my signature shall have Ihe same legal effect as if made upfier gath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that phy naphe appears in Block 10 or Block 11
g ess, with all atfer We empowered.

oss it o pig 2
O] S - G/ ¢

BR-PRIN V(Ahs OF SIGNING OFFICER OR DIRECTOR [?{te / Day:me Phone #




