FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) ° 3

—
DCUMENT # Posoooorzeor ecretary of State
t. Lty Nama 03-01-2006 90037 026 ***150.00
MIKE TURBO, INC.
Principal Place of Business Mailing Address
3020 SW 67TH TERRACE 3020 SW 67TH TERRACE
MIRAMAR FL 33023 MIRAMAR FL 33023
2 Principal Pace cf Businass 3. Mailing Adoress
Suite, Apl. ¥, tc. Suile, Apt. ¥, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nomper . Applied For
JO-38¥s 6o > Not Applicable
%o Country Zip Country 5. Certificzie of Stews Desired 0 g;;imm'
§. Namae end Address of Current Registered Agent 7. Namo and Address of New Registered Agent

v e Name .
. gggg}og,W%LﬁﬂBTEELhﬂACE T Sueet Address (P.O. Box Number is Na1 Accepiabie) -
' MIRAMAR FL 33023

P
P

L - City ’ Zip Code
pool s FL
8. The above named entity submits this stalement for the purpase ol changing its registered office o registered agent. o1 bath, in the State of Floriga. | am famiiar with. and accet
the obiigations of regisiered agant.
SIGNATURE

‘SIGORare, DR i DrTMEK Rame O HOQH Agen! ang wha i [NOTE: Regmiared AQen BiGnRtue requITed when HRNSLALIG) oL} 3

8. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. ] Added to Fees

: heck: Payable a ime : .
PR S e N DT et 22 A S B e T AR Ry T
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ful3 PVS 7 etere nne CiChange [ Addition
NAME RAMQS, CLARIBEL NAME
STREET ADORESS | 3020 SW 67TH TERRACE STREET ADDRESS
crv.si-z¢ |MIRAMAR FL 33023 Cry-51-18
ILE [ pelete L [ change [ Addition
MAME HAME
STREET ADORESS STAEET ADORESS
CTY-ST- 7P CIFY:St-IP
Ite U Detere Pt [ Crange ) Acdition
-_ﬁJE_vf-,.—__,__ — ——— ——m = e e mem b memam i ——— _..._m.....i r—r | ey i . . ———— i A e e ar . S —.—‘1
STREET ADDRESS STREET ADDESS
CITY-ST- AP CITY-S1-2P
TME (O Deieie e [ Change [ Addition
MANE NAME
STREET ADORESS STREET ADDRESS
CoY-S7-29 oTY-51-29
TE O oelete e O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-§1. 28
e O Betete WL Oicrange [ Aadition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-IP LY. ST 2P

12. | hereby certily thai the information supplied with Ihis filing coes not quality for the exemotions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repon is true and eccurale and thal my signalure shall have the same legal elfect as it maae under oath: 1hat | am an ofticer or director
of the corporation of i récever or trusl red to execute this repon as required by Chapter 607, Figorida Stalules; and that my name appears in Block 10 or Block 11
# changed, er on an aachment gt aygdress. with alt ather fike empowered,

SIGNATURE:

PRINTED NAME OF SIGNINQ OFFICEA OR DIRECTOR

Sresiderd 02-21- o4 (305 5.5 %846
[ Darytararfhona ¢




