2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # P05000092012

1. Entity Nama

Secretary of State

07-17-2006 90140 028 ***150.00

MIPROPERTY, INC.

Maiting Address
P.0. BOX 8192 ' !

HOSIHILE . 5220 (RGN 0T DN

Principal Ptace of Business

15367 CAPE DR. NORTH
JACKSONVILLE, FL 32226

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. 07132006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
S 2521850 Not Applicable
zp Caunitry Zp Country S Certificate of Status Desired [ Eg'gfquﬁ:di‘b“a'
6. Name and Address of Curvent Rogistored Agont 7. Nmme and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. Bevin Druce , Moorz
| 1 %Q FSLVOV géND ST. 8"9\95'- Apsdrzs; (_|_>;.0. Boxchg‘mzsrﬂg Nat ADcc;plabllt)/
| MiAM, FL 33145 Toackoru ll ©
o - FL | 2055 200
H:8...The above named entity submits this statoment for ing its registered office o registerad agent, of both, in the Stale of Florida, | am familiar with, and accept

T the oblrganons of ragistered agent.

- SIGNATURE ;/&i“‘c Z"\ 7-12-0G
Wwpﬂ of regiaterad agont and ttte it appicabla. T INGTE: Regiziared Agent signalure requirsd when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with 5. 07.193(2)(b), F. s the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nof
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE DPST 2 Delete TITLE [J Change ] Addition
NAME MOORE, K. BRUCE NAME
STREET ADORESS | 15367 CAPE DR. NORTH STREET ADDRESS
CTY-S7-21P JACKSONVILLE, FL 32226 CATY-$1-21P
TITLE D [ petete Tng [ Change [ Addition
NAME MOORE, JOANN G. NAME
STREET ADDAESS | 15367 CAPE DR. NORTH STREET ADDIESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP
e 0 L veice TIE (] change (] Addition
NAME IVEY, MONICA NAME
STREET ADDRESS | 15367 CAPE DR. NORTH STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32226 CIvy-ST-2P
TILE [1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME O oetete TMLE {J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ciry-si-21p
TLE [ pelete e {crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁlirrg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as it mads under oath; that | am an olficer or director
of the corporation or the receiver or trustee empower 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with alother like empowarad.

SIGNATURE:

T-lZ~0(

Deytime Phone #

!
Qmwwmmmmm% Oate




