" 2008 FOR PROFIT CORPORATION
ANMUAL REPORT

DOCUMENT # P07000025604

1. Entity Name
MIJATA INC.

FILED

Principal Place of Business

2446 SOUTHWEST 16TH STREET
MIAMI, FL 33145

Mailing Address

2446 SOUTHWEST 16TH STREET

MIAMI, FL 33145

iTE[vl'm
fALLAHASSEE.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, efc.

et 00K

2009 HRY -2 PHI2: 38

STATE
FLORIDA

AR GA TR

04292008 Chg-P CR2E034 (12/08)
City & Slate City & Stale 4. FEI Number «”] Applied For
Not Applicable
Zip Country Zip Counlry " . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Agent 7. Name and Address of New Registorod Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND 8T.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnehos, typed or prnted nema of registered agent and itk if applicabie. (NOTE: Regeterad Agent sgnande requied when fensiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete THLE [ change [ Adaition
NAME CASANCOVAS, MARCELING NAME
STREETADDRESS | 2448 SOUTHWEST 16TH STREET STREET ADDAESS
CITy-§T-2P MIAMI, FL 33145 CiTY-$7-2P
TRE VD [T oetete TTLE [Jchange [ Addition
NAME MONTOYA, JENNIFER NAME
STREET ADDRESS | 2446 SOUTHWEST 16TH STREET STAEET ADDAESS —_ - o
. o L g Roa i s R
CITY-ST-2P MIAMI, FL 33145 CIY-ST- AP r il .1 S I:I"'-'"'":" r
8 DT R T et 32 e P PR
TLE 7 Oetete TLE L RATELLL S Mehahgd™ = FlHAcdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-§1-2P
TTLE O3 pelete TLE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-51-2p CY-5T- 2P
THLE O velete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-0P Chy-S1-2F
TmEe ] pelete TILE [ change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. Vhereby certify that the information supplie with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.

éc-‘q-

=P

Bos YT - §Yay/

SIGNATURE: _47 afra/s-.

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dasa

Baytme Phone ¥




