FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PS.ENE"I:AENT #P06000015038 03-19-2007 90078 015 ***150.00
. Enti
M1 C E R ENTERPRISES CORP
Frincipal Place of Business Mailing Address b RV
155 TOLUCA DR 155 TOLUCA DR '
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 1S
e KRR AVRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20- VZQ@]’?‘/ Not Applicable
Zip . Country Zip Countey 5. Certificate of Status Desired N gaae'ggq::rd:;ﬂo“m
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Name
CERVANTES, MIGUEL
155 TOLUCA DR Street Address (P O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL Zip Code

ngme entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE } g // C e g3-/2-97

8. The abov

gire. typed or print .ﬂ" e of registered apent and tile il applicabie. {NOTE: Registered Ageni signatura requirad when reinstating) DATE '
FIL(E NOWI FEE 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will & $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE P ) O Deete TITLE [ Change [T Addition
NAME CERVANTES, MIGUEL ' NAME
STREET ADORESS | 155 TOLUCA DR STREET ADDRESS
CITY-S1-ZP KISSIMMEE, FL 34743 CITY-ST-2IP
TILE SEC ] Detete THTLE [J Change [ Addition
NAME CERVANTES, MARISELA NAME
STREET ADORESS | 155 TOLUCA DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE M baicie THTLE JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2IP
ME J oetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-S7-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CIvY-ST-2IP

12. | hereby certity that the irdqrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart 4 shpplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation dy the feceiNer or rustee empowered to exeflute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachryent with an address, with all other fike empowergg-

Date Dalytime Phang #

7¢

SlG NATU R E: BWUHE AMD KAME OF SIGNING OWHADH;F{-ECFOJH’_-‘ 3 . / 2 —o 7 (4 07) 7”‘%
v &



