2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000146618 - Mar 01, 2007 08:00 AM
1. Enity Name Secretary of State
MICUBOL, INC.
Principal Place of Business Maikng Address ‘
9375 HAITIAN DRIVE . . 9375 HAITIAN DRIVE
MIAMI FL 33189 MIAMI FL 33189
- | - LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suile, Apl. #, olc, 1st MOORE CR2E034 (10;'03)
City & Slate City & Slale 4. FEI Number Applied For
. 20-3720603 Not Applicable
Zp Country e Country 5. Cerlilicale of Siatus Dosired O gi;?q]’;?:;'o"al
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
Namo
CASTELLANOS, ALBERTO
9375 HAITIAN DRIVE Streol Address (P.O Box Number 1s Not Accoplabie)
MIAMI FL 33189
City FL Zip Code

B. The above named enlily submits this stalomant for the purpose of changing its registored office or registered agent, or both, i the Stale of Fiorida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE
Signature, lyped or prnied nama o ragistarad agent and tite ~ applcatie. {NOTE. Registarad Agen! signalure required whan rainstating) DATE
Aft FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State. -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP I Delele e O Change 1 Addition
NAME CASTELLANOS, ALBERTO NAME Jﬂ “' jj ’ i |1
streLT AnDpess | 9375 HAITIAN DRIVE SIRLET ADDRESS 241307~ E 0040 150,80
ClIY-SI-2IP MIAMI FL 33189 CITY-S1-2IP
umr oV [ pelele e [ change [ Addilion
NAM. ESCOBAR, LUIS J NAME
sIREET AnpAess | 8631 NW 4TH TERRACE #6 SIREET AUDKESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP
it (3 pelele TS [ change [ Audition
. LU NAMI
SIRILT ADDRESS STREET ADDRESS
CilY-$1- 2P CITY-ST-21F
TIILE (1 owete it [ Ghange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Lt [ perete i3 [ change [ Addilion
NAMI. NAME
SIREE.[ ADDRESS SIREFT ADDAE 58
CITY-$1-2P CITY-S1-2IP
11113 O Delete TITLE [ change  [J Admlion
HAME NAME
STREET ADDRESS STREET ADDRI $5
CITY-S1-7IP CITY - ST 7IP

12. | hereby certify that 1he inlormation suppliod with this filing does not qualify for the oxemplons contained in Section 118, Flonda Slatules. | further cerlily thal the information
indicated on this report or supplemental ropat is true and accurate and hat my signaturo shall have the samo legal effect as if made undor oath; that | am an officer or director
of the corporalion or the rac trusted-ampowered Lo oxacule this repert as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an attac ddress, with all piher iike ompowered
SIGNATURE: /Zeﬂ[ / // 7eS - ' 02-25 - Z&’O 7 305 3% 24 35

——
/ rf;eruymn TYPED OR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR Daylma Phong




