2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P05000012841 Secretary of State
1. Entity Name

NEWMIK, INC

Principal Place of Business Mailing Address

3535 FIRST AVEN 3535 FIRSTAVEN

ST PETERSBURG, FL 33713 1S ST PETERSBURG, FL 33713  US

N A RN

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A TS

59-3387954 Not Applicablg

$8.75 acditionai

. ifi f i
8. Certificate of Status Desired O Fee Required

6. Name end Address of Current Registared Agent

N33 FIRST AVE N DO NOT WRITE

ST PETERSBURG, FL 33713 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agsnt.

SIGNATURE
Signature, typed or punied name ol iegwterad agwht snd Lile i applicable. {NDTE: Regslered Agent signature required when (eingtanng) DATE
9. Election Campaign Financing $5.00 may Bs T ot
Aﬁof*&yﬁ?%&?ﬁiﬁﬁlﬂgg .3350.00 Trust Fund Contribution. 0O  Addedto Fe:’s 'E{J"{%?"lgll% I:E {%lzjll?i?ﬂﬂ 4 35.—,”:! 0
10. OFFICERS AND DIRECTORS |
TME PID
NAME NEWMAN, KEITH

STREET ADDRESS | 3535 FIRST AVE N
CITY-ST-2iP ST PETERSBURG, FL 33713

TIMLE DANP :

NAME MICKUNAS, CHARLES

STREET ADDRESS | 3535 FIRST AVE N

CITy-§1-21P ST PETERSBRUG, FL. 33713

TALE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - SE- 2IP

TILE

HAME

STAREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CItyY-8T-2(F

12. | hereby certify that the information suppliad with this ﬁling does not qualify for tha exemptions contained in Chapter 119, Florida Statutss. | further cerify that tha information
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wit/'§ll other like ampowered,

sionature: _(Cod Mo ¢ myima ?’s./..P”/”"

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phonas #




