FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0O7000079196 04-28-2008 90410 034 ***150.00
1. Entity Name
MIKHI, INC.
quUuuUwr - -
Principal Place of Business Mailing Address .
15764 SW 53RD COURT 15764 SW 53RD COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
L S I FAAARAT A AL
: VE. 4528 SW 183RD AVE,

Suite, ApL. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

MIRAMAR, FL MIRAMAR, FI 26-0%18458 Not Applicable

Zip Couniry Zip Country - - $8.75 Additional

33029 - BROWARD 33029 BROWARD 5, Certificate of Status Desired ] Feg Requirecll fona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

S.N.CODNER, P.L.
1 SW 129TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 404 (MERCANTILE BANK} =

PEMBROKE PINES, FL 33027

City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prnled name of registered agent and hitle d apphcadle. (NROTE: Aeg=siered Ageni signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P ¥ [ Delete TIME P f1 change [ Aadition
HAME - BURKE LOREEN NAME BURKE BOREEN
STREET ADDRESS | 15764 SW 53RD COURT STREET ADDRESS : _
orsrar | MIRAMAR. FL 33027 ovsize | 4528 SW 183RD AVE. MIRAMAR, FL 33029
TLE, TS [ etete TITLE TS K change [ Addition
NAME CODNER, ORDENE NAME CODNER, ORDENE
STREET ADDRESS | 15764 SW 53RD COURT STREET ADORESS. |/, 528 SW 183RD AVE. MIRAMAR, FL33029
cy-si-0P | MIRAMAR, FL 33027 cy.st-zp ‘ ’
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P tiry-sr-ap
TITLE 3 Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 3 Delete 1i5LE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-51-219 CITY-ST-2IP
TITLE O pelete TINE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

12. | hereby certify that the infoemation supplieg with this nhné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogyOr spplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or jhe recgivgr or trustee empoyered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an afach th all ol nk‘z;:"z“@) ADQQ "’ l 23 , 08 C}S\l -258 0139

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




