FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000118408 03-07-2006 90004 041 ***150.00
1. Enlity Name
MIGHTY MOUSE INC.
Principal Place of Business Mailing Address quu VR R
THE MONARCH PROFESSIONAL CENTRE THE MONARCH PROFESSIONAL CENTRE
UNIT 306 BLDG. 1 UNIT 306 BLDG. 1
MIAMI, FL 33012 MIAMI, FL 33012
s v TR RER D
Suite, Apt. #, etc. . Suite, Apt. #, stc. 03022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
20-35%8 299 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired O ?i‘zgu‘:g:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FEINSTEIN, BRETT ESQ.Q
407 LINCOLN ROAD Streel Address (P.0O. Box Number is Not Acceptable)

SUITE 2A

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle it applicabile. [NOTE: Registered Agent signature required when reinstanng) DATE
“FiLE NOWII FEE IS $150.00 - 8. Election Campaign Fnancing $5.00 May Be—-| - - _.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME WOLF, BARBARA - NAME
STREET ADDRESS | THE MONARCH PROFESSIONAL CENTRE UNIT 306 STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33012 - CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete TITLE {OcChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Dealate TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information suppliid with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergentalfeport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver giirugiee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachy ddress, with all other like empowered.

SIGNATURE:

3 ) > lo(, 95y~ 32 2- 2510

Slﬁyﬁ'gyﬂ) TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Daytime Phone #

g



