| FILED
2003 FOR PROFIT CORPORATION. _ Apr 14, 2008 8:00 am

DOCUMENT # P05000145027 ecretary of State

1. Entity Name 04-14-2008 90072 020 ***150.00
MICA ENTERPRISES, INC.

Principal Place of Business Mailing Address
851 SE. SR. 434 é/

134 N
sS4 Proce(phe
TETTT - S m < A O

LONGWOOD, FL 32750
03262008 No Chg-P CR2E034 (11/05)

h ‘ DO : NOT iWRI»TE ) IN THIS S PACE ;';;: 4. FEI Number Applied For

R _ ST, B IV - S 20-3714553 Not Applicable
. PO oL s ;‘f L $ ..z s. centificate of Status Desired 0 $8.75 Additional

N ) Fee Required

6. Nama and Address of Current Registered Agent

i mm& 3»-‘» -2

TR

WELLS, MICHAEL T ' T .:;; B
1686 COURTLAND BLVD. L 7 DO NOT WRITE .

DELT(?NA, FL 32738 A‘ |N THIS SPACE ;
i &, o P R N ;3 W oW i, .o e - ; i

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florida. l am fammar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Htie it applicable. (NCTE: Registarec Agent signature réguirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ e
THLE PD S
NAME WELLS, MICHAEL

STREETADDRESS | 1686 COURTLAND BLVD.
CITY-ST-21P DELTONA, FL 32738

TILE vD

NAME DANIELS, CASSIUS
STREET ADDRESS | 1423 CULVER ROAD
CITY-ST-2IP ORLANDO, FL 32825

.
R LN S

TITLE
NAME

s DO NOT WRITE R
e P INTHIS SPACE - . |

STREET ADDRESS
CITY-ST-2IP

T7LE

STREET ADDRESS LETE T B, e T L
CITY-ST-2IP e :
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N LR A SR
NAME . - L T 2R ." e
STREET ADDRESS i R A
oIy -5T-2IP o A

|
|
t
NAME TR0 TR LT ety , o i
i
{
{

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cemfy that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

SIGNATURE: Ui A MUwn  Midmd L L ells Presdad 2-3/-<8 Yo7-CVT7-0T10Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




