2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am
DOCUMENT # P05000090315 = Secretary of State

1. Entity Name (02-23-2007 90039 050 ***150.00
MIC PRODUCTIONS, INC.

Frincipal Place of Business Mailing Address
4528 SW 17TH AVENUE PO BOX 615

g B g now

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross _
Jiras su (70 Ale | 4025 5w (7% Ave.

Suile, Apl. #, elc. Suite, Apt. #. elc 1st MOORE CR2E034 (10/06)

Cape Lo

Cily & Slate Ciy B Stale 4, FEI Number Applied For
Carpe C&V‘M L EL 554/ Cf NO-T APPLICABLE Nol Applicable

Zip? " couniry Zip Counlry . $8.75 additionat
% 3 z:') / (_‘/ %9 ﬂ_ ; 36( (7‘ kﬁ/@ 5. Cerlilicate of Stalus Desired O Fee Roquired lan

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

fRISH, MITCHELL

4628 SW 17TH AVENUE Slreet Addross (P.O. Box Number is Nol Accoplable)
CAPE CORAL FL 33914

Cily FL Zip Code

8. The above named entily submils this slatement for the purpese of changing its regislered office or registered agenl, or bolh, in the Stale of Florida, | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE

Sgnature, ey or onaled rirne of registereu sgent and fitle © acphentile NOTe Hegisiares Agem sgnatuce requ rec when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

[ 10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1t P 7 oelete e ] change [ Addilion
NAME 1RISH, MITCHELL NAML
STREET ADDRISs | 4628 SW 17TH AVENUE SIRLET ADDRESS
ciry stap | CAPE CORAL FL 33904 oY Si-21p
TITLE 1 Delele e [Jchange [ Acdition
NAME NAME
STRECT ADDRESS SIRFET ADDRESS
Gily sl ap CITY sE-20
e — Mooe s, Ootenge [ Aduiiin
NAME NAML
STNLT ADDRESS STREF | ADDRLSS
CInY-S1-21P oy 81 A
Me (3 Delete i [ change [ Addition
NAME NAME
STRTET ADDRESS SIREE T ADDRI$S
CITY- $T-7IP GITY 5121
it [] buete e O change [ Addition
NAMY NAME
STREET ADDRESS STRET T ADDRESS
Oy S1-2Ip oy 1 2P
THL [ Delete TILE [O) Change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIIY-SI-ZIP CITY-5T-2IP

12. | hercby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | lurlher ceslify that the nformalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat elfoct as il made under oalh: that | am an officer or diractor
ol the corporation or thy oI or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an t with ap addross, wivlh all oiher [;iempowered.
SIGNATURE: /,‘M//(/dziv(/h R /507 ssp-225-¢17f

¥ s ibfAYOAE AND TYPED OF PRINTED NAME OF SEENNG OFFICER OB MAECTOR . T




