FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000162105 07-14-2006 90026 013 ***150.00
1. Entity Nama
MIGRON CORPORATION
Principal Ptace of Businass Mailing Address
540 BRICKELL KEY DR. 540 BRICKELL KEY DR.
MIAML, FL 33131 MIAMI, FL 33131
S v AR ARATAACRR L

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2ED34 {(11/05)

Cily & State City & State 4. FEt Number Applied For

/'5/. /Wo L Nt Applicable
Zip Country e Country §. Cerlificate of Status Desired (] gg‘;gﬁf:;uo"a'
6. Name and Address of Current Registerad Agant I 7. Name and Address cf New Reglstered Agent
| Haine
GREEN, RCGER
6555 POWERLINE RD., STE. 408 Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba In accardance with s. 607.193(2)(b), F.S., the
Diie by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
t: D B, 0elete me P Acltane [ Addition
NAME GREEN, ROGER NAME
ASs Gee s D eeRrped
STREET ADDRESS | 6555 POWERLINE RD., STE. 408 STREET ADORESS & _4/ aﬂ/
GiTY-51-3IP FT. LAUDERDALE, FL 33309 GITY-S1-2P é ‘f (4 ‘e‘cﬂ'{-ﬁ' e = 9
TmEe O Detete me el 2 Change [ Addition
NAME ‘ NAME
STREET ADORESS | - - STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TLE 03 Deicte TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TTLE O Deleta nne [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Deteta TITLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITY-s1-2P CoY-ST-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-S1- 2P

12. | haraby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on lKis raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receive ngtee empowergd to exacute 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 attachme ifwall other like empowaned. %-

ity — AE Cnr— %-Mf Z 2 AT

BIGNAW/RFﬁN:yfh OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR — Dets Daytime Phone #

SIGNATURE:




