o | FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT " Secretary of State

DOCUMENT # P05000005709 02-27-2006 90066 050 ***150.00 g
1. Entity Name ‘}
MIE, INC. :
Principal Place of Business Mailing Address . PR ' .
2239 PALM VISTA DRIVE 2239 PALM VISTA DRIVE URERE ICE '
APOPKA, FL 32712 1S APOPKA, FL 32712 U§ ’
R S DRI A
Sule, Apl. %, eic. Sule. Apt. 1. ele. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4, IEF Number Applied For
{2iS0202- Not Applicable
i Zip ‘hs&““ Country Zip Country 5. Certificate of Status Desired [ f‘g';;l‘:f:;"c’”a'

'Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent . -
Name

BRUNACHE: MICHELLE C
2239 PALM VISTA:DRIVE T Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32712

s g

':‘

City FL | Zip Code

8. The aboveaamed antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. } am famifiar with, and accept
the obligati®ns of registered agent.

S G
S X

SIGNATURE

Signatura, typed or printed nama of registerad agent and utle f apphcable. (NQTE: Registered Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trusi Fund Contribution, 0 Added to Fees
10, . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [P O oelete T [ change  [J Addition
NAME BRUANCHE, MICHELLE Cc NAME
STREET ADORESS | 22389 PALM VISTA DRIVE STREET ADDRESS
CITY-S1-21P APQPKA, FL 32712 CITY-ST-2IP
Tme O Delete TiLe O Change [T Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pejete TITLE [ change [ Acdition
HAME NAME 7
- "| "SIREET AGDRESS |~ e " T 7™ 7 T W SIREET ADOHESS |~ - - T - - i

CITY-51-2IF Ciry-§1-2I1P
e [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-§1-2P
TITLE [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘.
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filin 3 does not qualify lor the exempiions ¢ontained in Chagptar 119, Florida Statutes. | lurther certily that ihe information

indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal afiect as it madae under oath; that | am an officer or director

of the corporation or the racaiver or trusteae empowered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an auacly.ne%wam aaddress with all other & powerect_

Wil S ) P ' 5[\| \M. Yor-R22-43 )
SIGNATURE: ‘ 3 N3
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone ¥




