2008 FOR PROFIT CORPORATI{ON =
ANNUAL REPORT

DOCUMENT # P06000069183

1. Entity Name

MIA CASA OF BREVARD 1}, INC.

Principal Place of Business

3092 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934

Mailing Address

3092 LAKE WASHINGTON ROAD
MELBOURNE, fL 32934

DO NOT WRITE IN THIS SPACE

'

FILED
Jan 18, 2008 08:00 AM
Secretary of State

B G

01142008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
20-4912454 Mot Apphicabie

5, Certificate of Status Desired [ $8.75 aqditionai

Fee Raquired

6, Name and Address of Current Reglstered Agent

BEDNAREK, ELZBIETA
3092 LAKE WASHINGTON ROAD
MELBOURNE, FL 32534

B

- DO NOT WRITE
IN THIS SPACE

8. The above named antity submits 1his statemsnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the sbligations of regisiered agant.

SIGNATURE
Signature, Iyped or pnnied nama of registered agent and ulle i appicetie (NOTE Registered Agent signature raquired wnen renstatng) OATE
—p - " I R - e e et e e At e e e o 1
-+ FILE NOWI FEE IS $150.00 8.”Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS" [

TILE P

NAME BEDNAREK, ELZBIETA

STREET ADDRESS | 3092 LAKE WASHINGTON ROAD
CITY-ST- 718 MELBOURNE, FL 32934

TIMLE

NAME

STREET ADDRESS
City-51-21

TILE

NAME

STREET ADDRESS
CITY-51-2IP

HILE
NAME

STREET ADDRESS
CITy-ST1-2p

Titee
NAME
STREET ADDRESS .
CIrv-§1-2IP . .

TILE
NAME

STREET ADDRESS
ChY.§T-zp =~y

T

coe Lot &
s i i e
o mh s

- U000ooTEEd T
0L/ 1w/08-00042-013 15600

" DO NOT WRITE
IN.THIS SPACE

12. | heraby cartily that the intormation supplied with this Hlin
indicated on this report or supplamental report is true an:?
ol the corporation or the racaivar of truste
¢hanged. or on an attachmant with an adg

SIGNATURE:

ampowarad 10 exacu
, wilh all ofhar likg

@- powered.

©oes not gqualify for the exampiions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signalura shall have the same legal effact as if mads under oath; thal | am an officer or director
f this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 11

SIGNATURE AND TYPBO-OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

Daybmea Phone #




