FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000069183 02-09-2007 90024 040 ***150.00
1. Entity Name
MIA CASA OF BREVARD II, INC.
Frincipal Place of Business Mailing Address qu ULkt +=
3092 LAKE WASHINGTON ROAD 3092 LAKE WASHINGTON RDAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
S VAR AT AV AT E
Suite, Apt. #, efc. Suite, Apt. #, elc. 01092007 Chg-P CRZE034 (12/06)
City & Stale Civ & Swate 4, FEI Nurmbar R Applied For
T ga.’ gQ/a? LS Mot Applicable
Zie Couniry Zip Couniry 5. Ceniificate of Status Desired ~ [] ?g'zesq 33:;“0“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDNAREK, ELZBIETA
3092 LAKE WASHINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL Zip Code

8. The above named entity submils this staterment for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratare, yped 6f pnmed caire of zegisierat agent and title i appicanie [MOTE: Registerad Aganl sigrature required wnan rensleling) DATE

- i"lLE NOWIll FEE iS 5150:00 - 9. Elaction Campaign Einancing’ $5.00 May Be -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME BEDNAREK, ‘ELZBIETA NAME
SIRLEY ADDRESS | 3092 LAKE WASHINGTON ROAD SIREET ADDRESS
CIly-§1-21P MELBQURNE, FI. 32934 Cury-st-
TILE ' O velete L [3 Change [ Addition
NAME NAME
SIREL T ADDRESS STREEI ADDRESS
CITY-5T-21P Cire S1-dp
TLE O pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy ST 2w CITY-SI1- 1P
WE 1 Detete TILE [J Change (] Addition
NAME NAME
STREET ADOAESS SIREET ADDRESS
Ciry-§1- 419 CITY-S1-71P
ek [ Detete e ] change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-4pP CITY - §T-71P
1ILE 3 pelete Le [J Change [ Addition
NAME HAME
SIREE] ADDRESS STREE] ADDRESS
cny-sr-2ip CITY-8T- 7P

12. I hereby cerlify Ihat lhe information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certily that the information
indicaled on this reporl or supplernental repert is true and accuralg and thal my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or Ihe recaiver or frustee empowered lo execute this report as reguirediby Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmensth an addresseywith all other like empowered.
\ - _2 q e O z/
SIGNATURE: O ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ale Daybine Phene #




