FILED
2008 FOR FROFIY CORPORATION Mar 06, 2008 08:00 A

DOCUMENT # P05000005709 Secretary of State

1. Entity Nama

MIE, INC.

Principail Place of Business Mailing Address

6800 CTR. 5T. 2239 PALM VISTA DRIVE
STEA APOPKA, FL 32712  US

APOPKA, FL 32703 US
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4. FEI Number Appliad For
41-2150202 Not Applicable

n $8.75 Additional
Fee Required
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6. Namae and Address of Current Registersd Agent ) i afli ol A [ " ’;;:;;‘:;.ﬁ
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BRUNACHE, MICHELLE C
2239 PALM VISTA DRIVE
APOPKA, FL 32712
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8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne ckligations of registered agant. -

SIGNATURE

Signiature. typed o printad name of regisiersd kgent and btle  appkcable (NOTE. Ragisterad Agent signature raquired when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Eleclion Campa:gn Financing 55.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contributin. O  Added to Fees

10. COFFICERS AND DIRECTCRS [
TILE P

NAME BRUANCHE, MICHELLE C

SIREET ADDRESS | 2239 PALM VISTA DRIVE

chy.s1-21p APOPKA, FL. 32712
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NAME

STREET ADDRESS
CITY-§T-2IP

Tine

NAME

STREET ADDRESS
GITY-51-2iP

TME
NAME
SIREET ADDRESS L .
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STREET ADDRESS : = S

CITY-ST-2IP 5

inchcated on this report or supplemental report is true and aceurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporatian or Iﬁ-;iver or lrustea empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11l

changed, or oaan atfadyment with an address, with her like empowered.
SIGNATURE: '\ﬂu\\fl C \Q‘«u B Muasis CBaunnen &!aq Jog  4-§2233

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P‘} B2 o Dats ¥ Gaytme Phone #




