2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000102715

1. Entity Nama

MI-KA ENTERPRISES OF ORLANDO, INC.

Principal Place of Business

4308 KILDAIRE AVENUE
ORLANDO FL 32812

Mailing Acldress

4308 KILDAIRE AVENUE
ORLANDQ FL 32812

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

7300 EastColonial r.

3. Mailing Addrass

Suite, Apl. #. etc. Suile, ApL #, eic,

FILED
May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90012 030 ***150.00

MR

1st MOORE CR2E034 (10/07)

City & State

O clando 1‘:\- o IJL “,

City & State

4. FE! Number

2o = 1V4H35

Applied For

Not Applicable

2 Counir Zi C it
" Uy P Loontry 5. Certificate of Status Desired O $8.75 Additional
3 t;z ? D 7 l)bS 'q Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOWELLS, KAREN
4308 KILDAIRE AVENUE
ORLANDO FL 32812

Steet Address {P.O. Box Number is Nol Acceptabie)

City

FL Zipy Code

8. The anove namEd antily subrmits his statement for the purpose of changing ils registered affice or reqistered agent, or Bntn, in the State of Forida. | am familiar with, and accept

the oiligalions ot registered agent.

SIGNATURE,

? ‘:‘vqnal:{'e‘ VALK ;'d vam of sogetiznd ot vl Hee | appleazio. VOTE Registerec Agert wonalsr reiuess whon rersianng DATE
9. Elecion Camgaign Financing $5.00 May Be
Trust Fund Conticution. [ Added to Fees
10. - OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P [} Deete i [l Change (7 Addilion
MAME HOWELLS, KAREN NAME
STRZET ADDRESS § 4308 KILDAIRE AVENUE STAEET ADDRESS
CHY-ST- 219 ORLANDO FL 32812 oty -ST-3Ip
e VP 3 Deele TITLE [ change [ Addition
NAME BRODERICK, MICHAEL HAME
STREFT ADDRESS | 2757 AMAYA TERRACE STREFT A¥IRESS
CITY-5T-2IF LAKE MARY FL 32746 CiTY-51-2IP
TiE [ Daiete WLE [J Cnange  [] Addition
NAME HARE
STREETADORESS ™ —— 7~ 7 T - -/ 7T T QT STREET ADDRESS T T - e T T =
LTy -ST- 219 1Y -5T-2IP
TiE 3 Duiete TILE [ change (] additian
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-51-212 CITY-5T-2P
TILE [ Deete TITLL Ockange [ Addition
NAME NAME
STREEY ADDRESS STREET SBDAESS
CITY-ST-21P CIFY-S1-2IF
T )  Detele e {]Changs ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Gy -St-219 GITY-ST-2IF

12. | hareby certify thai ths information supphed vath this filing does not qualify for the exernptions contained in Section 119, Flerida Statutes. | further certily thal the information
indicated on this report or supplermental repont s true and accurate and thal my signaiure shall have the same iegal effect as if made under oath: that | am an officer o¢ director
of the COorperagon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11

it changed, or on an attachment wilh an address, with all other like empoweretd,

SIGNATURE:

A07-275-1235

IGNATURE AND TYPED OR P|

ED WAME OF SIGNING OFFICER OR DIRECTOR

Q;/// 025:/ 0¥

Cata Cavime Foone #




