2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 20, 2007 8:00 am

PO6000046175 - +

DOCUMENT # : Secretary of State
1. Enty Mlame 03-20-2007 90014 050 ***150.00
MICUKI ENTERPRISES, INC. e :
Principal Place of Businoss Mailing Address
167 N.E. 45 STREET 167 NLE. 45 STREET : 2w - R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )

Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4, FE| Number Applied For

qS— 3 2,‘ Lf 9/ 36 Not Applicable
e Country Zip Country 5. Cerliicale of Slalus Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUKIERMAN, MICHEL
167 N.E. 45 STREET Slreet Address (P.O. Box Number is Nol Acceplabla)

MIAMt FL 33137

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registarod agenl.

SIGNATURE

Signature, lyped o printed tans of regisiered agent anc lllg r acplcac's (NOTE. Registered Agenl signaluie reQuired whes rainstalng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN

TILE P 3 Detele TMLE ] Change ] Addilion
NAME CUKIERMAN, MICHEL A A NAME

STREET ADDREss | 167 N.E. 456 STREET SIREET ADDRESS

CITY-S1-2IP MIAMI FL 33137 GITY-$1- 7P

TILE 1 pelate T [ cChange [ Addition
NAME NAMI

STREET ADDRESS STREF] ADDRESS

CITY-S3-71P CITY-SI-2IP

ILE {7 Delete TiLE [] change [ Addition
NAML NAML

SIREET ADDRESS STREEF ADDRESS

CiT-531-40 -~ CiTy-5i- 7iF

TILE 3 Delete TIME O Change [ Aodition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-51- /1P

INLE [ pelete TILE {1 change [ addition
NAME NAME

SIREE] ADDRESS STREET AUDRESS

CITY-51-21P CITY-S1-7IP

TILE O oelele TILE [JChange  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-219 A CIFY-SE- 4IP

12. | hereby certify that the informalion supplicd wilh this iing does ng¥quglify for the exemplions contained in Soction 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental repor | e and accuraig’ang that my signature shall have the same legal eflect as if made under oath; thal | am an officer or directer
of the corporation ¢r the racciver or lruslee gpfpowered to execife JMis report as required by Chapler 807, Flarida Slatules; and that my name appears in Block 10 or Biock 11
il changed, or on an attachmenl with an ress, with all other fie empowerad.

SIGNATURE:

l\

SIGNATURE AND TYP E JOF SIGNING OFFILER OR DIRECTOR Dayume Phone &



