2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000012457

FILED

1. Entity Name
MIFIl CORP.
07 AUG 15 PH 1: 18
Principal Place of Business Mailing Address SELnL AR Tt S Vi o
PO BOX 20881 PO BOX 20881 TALL AHASSEE, FLORIDA
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
e N s LR
3226 5. demes ot
S”“‘,’;;‘;Z . Suite. Apl. # etc. 08092007  ChgP CR2E034 (12/06)
City & State City & State 4, FE/I\Number Applied For
r-ﬂl{\a hssdes R }?é Sb-olLd 3792 Not Applicable
-Z-Z 220 | Cz"“;";y Zp Country 5. Ceificate of Status Desied [ fﬂ%;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALANSARI, A. KHALIQ
5296 SAINT IVES LANE
TALLAHASSEE, FL 32309

Street Address {P.C. Box Number is Not Acceplable)

e ek

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat

SIGNATURE

ions of registerad agent.

Slgnature. tvped & printed name of registered agent and title +f applicable

INQTE Registarec Agen| signature raquired when rainstasing}

DATE

FILE NOWII FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b}, F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ pelete TMLE [ Change {7 Addition
NAME ALANSARI, A KHALIQ NAME
STREET ADDRESS | PO BOX 20881 STREET ADDRESS
GITY-$1-2IP TALLAHASSEE, FL 32316 CriY-SI-2p
e Ve Thcar mmanrs 7 Delete e O change L Addiion
NAME Keuwn oW S NAME
STREET ADDRESS O oy DOXK B STREET ADDRESS
CITY-5T-2IP IV oMo~atsee R RT3 cry-sT-21P
T vrectov O Delete e [ change [ Addtion
NAME S&-EP e CDi bz M NAME
STREETADDRESS | X . Pypr ORI STREET ADDRESS
CITY-ST- 2P T&\\Qy\gs see S LIS 1 CITY-ST-2iP
TITE Ceo ’ 7 Delete me O change [ Addition
NAME cvnecta Colcoun dehnSo .
smecraneess | RS, Lok 2OT STREET ADDRESS
oS- e\ NGS S ee Y v & ) o CITy-S1-21P
L - e oy’ 1 Delete THLE Ol change [ Addition
NAE nes AL Cotermonn NAE
STREET ADDRESS 0. 250X 2oEL) STREET ADDRESS
arvs-ie [ Ve Noho ss€e . S\ *313 | v | covosiar
TILE D\V ety ’ O pelete TILE [ Change  [C] Addition
NAME 34, QS NAME
oy € L
STREET ADDRESS > g ] Y. 5.0 é\)\\\\ 'S STAEET ADDRESS
CITY-§T- 2P ol YNGR e S\ Fe3tlp] emeste

12. | hereby certify that the informatian suppliad with this liling does not gqualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centily that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all ather like empowered

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

5’//3”/07

Date Daytin-e Prone #




