" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000080640

1. Entity Name

MI LEVEL ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
8805 NW 168 STREET 8805 NW 168 STREET
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

02092007  No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A

DO NOT WRITE IN THIS SPACE PR Foed T

20-2941709 Nat Applicable
5. Cenificate of Status Desired $8.75 additional
este = Fee Required

6. Name and Address of Current Registered Agent

e Soe Wi DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named enlity submts this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signature, typed or prntad name of registered agert and tilla ff apphcable. {NOTE. Asgstered Agenl signatura requrad when reinsiang) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contibution. O  AddedtoFees

10, GFFICERS AND DIRECTORS |

TITLE PT

NAME RAMIREZ, ERNESTO
STREET ADDRESS | BB0S NW 168 STREET
cmv-st-ze | MIAMI LAKES, FL 33018 HI

TLE Vs 4/ 2407201
NAME RAMIREZ, MARIA S
STREET ADDRESS | 8805 NW 168 STREET
CITY.§T.7IP MIAMI LAKES, FL 33018

TILE
NAME

rsan DO NOT WRITE

wr IN THIS SPACE

STREET ADDRESS | -
Cny-si-ziP

TILE
NAME

STREET ADDRESS
cmy-gt-zp

TITLE

" NAME
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered (o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: //?/ Mavia Roamwre2 v/i2/07 (03 3454557

<
NATURE AND TYPED OR #RINTED NAME ING OFFICER OR DIRECTOR Dala Davtma Phone &




