FILED

1 2008 FORASSSELTR‘:E?’%';&RATION - Apr 28,2008 8:00 am

ecretary of State
PO7000127019
PgiSNl;Jml:AENT # 04-28-2008 90413 043 ***150.00
MIKE SOLUTIONS ENTERPRISE,INC
Principal Place of Business Mailing Address . .
7628 FT DE SOTO ST 7628 FT DE SOTO ST .
303 303
ORLANDO, FL 32822 ORLANDO, FL 32822
e IR EAAAL LA AU A E

Suite, Apt. 4. etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

Zé—- “..[ 7, 6 é 5 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired O Ei'gfqlﬁ?;;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTOMAYOR, MIGUEL A
7628 FT DE SOTO STREET Street Address (P.O. Box Number is Not Acceptable}
303
ORLANDO, FL 32822
City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed name ot rigrstered agent and litle if applicatée, (NOTE: Registored Agunt sigrature raquired when iginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE P [ Delete TITLE O Change [ Addition
NAME SOTOMAYOR, MIGUEL A NAME
STREET ADDRESS | 7628 FT DE SOTO STREETYT STREET ADDRESS
CY-ST-2IP ORLANDO, FL 32822 CITY-ST-ZP
TIME ] 0 Delete e Dl change [ Addition
NAME ROSADO, NELSON NAME
STREET ADDRESS | 1106 11TH LANE STREET ADDRESS _
CITY-5T-21P GREENACRES, FL 33463 CHY-ST-21P
TILE v O Delete TILE [F Change [ Addition
NAME ELIAS, VICTOR A NAME
STREET ADDRESS | 4361 PROVIDENCE AVENUE STREEY ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CTY-ST-7IP
TILE O petete TITLE O Chenge 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
mie O eiete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [J petete THILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST-21

12. I hereby cenilg that the inforration supplied with this 1ilin§ daes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report uppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
of the corporation or the [ustee empowered 10 execute thisreport as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attach| maitha addrmth overed.
A o, ////2 [0

SIGNATURE: _X ,
! Date / Daytime Phone #

SIGNATURE AMD TYFYD OR PRINTED NAME OF SISMING OFFICER OR DIRECTOR
T T



