) / FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000005709 ‘ 02-16-2007 90031 031 ***150.00

1. Entity Name

MIE, INC.

Principal Place of Business Mailing Address 4 “0 18 3 q q

2239 PALM VISTA DRIVE 2239 PALM VISTA DRIVE
APOPKA, FL 32712 US APOPKA, FL 32712 US
e R e AR GO AR (UM
bSoo Cenvsa Stassy
"9":‘2#' e Suite, Apl. #, ete. 01162007  Chg-P CRZE034 (12/06)
‘g:ry & State City 8 State 4. FEI Number Applied For
foPu A . FLOQ 1D 41-2150202 Not Applicable
-52;)_-! 03 CETEYA ap Couniry 5. Ceriificate of Status Desired .| Ei‘;:‘l??:&"‘)"a'
~6. Name and Adaress of Current Registerad Agent - : 7. Name and Address of New Registered Agant

Name

BRUNACHE, MICHELLE C
2239 PALM VISTA DRIVE Slreet Address (F.O. Box Number is Not Acceplable)
APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e Wil By fa]on

Siqnamr'e_ rvped o printed name of registered agent and Htle nuubc!ule‘ (NQTE: Registered Agent sgnalure reqeared when reinsiatng) ) DATE N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. C Added tc Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ oelete e [ Change [ Acdilion
NAME BRUANCHE, MICHELLE C NAME
STREET ADDRESS | 2239 PALM VISTA DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-51-2IP
TInE [ pelete nLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete ILE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [ change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE O eigie TITLE [J change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIiy-S1-21P
TITLE [ oelete TITLE [0 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or tha [gceivar of lrustes empowered 1o exggute this raporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 il
changed, or on amgt with an address, with all cthg empowared.

SIGNATURE: J'M\\/y Q = “j\b Mesiae Blunacns ‘[B‘ﬂl- Nr-B2z-ua3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daywrs Phone #




