2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000001517

1. Enlity Name
MIKATO, INC.

Principal Place of Business

7724 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32407

Mailing Address

7724 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32407

60033519

2. Principa! Place of Business

r
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90225 008 ***150.00

[

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3155657 Not Applicable
i i Zi County i
Zip Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Namea

LEE, JONGT
7724 FRONT BEACH RCAD
PANAMA CITY BEACH, FL. 32407

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the abligations of registerad agent.

SIGNATURE
Sﬁﬂnamre._wped of prnted name of registered agenl and e if applicable, (NOTE: Registerad Agent signaure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P 7 Detete TILE [ Change [ Agdition
NAME LEE, JONG T ! NAME
STREET ADDRESS | 203 FAN CORAL DR. STREET ADDRESS
CITY-S1-2IP PANAMA CITY BCH., FL CITY.ST. 2P
TITLE ST [ petete TITLE [ Charge  [J Advition
NAME LEE, HAE K NAME
STREET ADDRESS | 203 FAN CORAL DR. STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH, FL CITY-3T-2P
TITLE O petete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-£1-2P
TITLE 1 Dolete TTLE [1 Change  [J Addition
RAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delete TITLE {J Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-§1-2IP
e [ Delete TILE O Ctange (] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irpe and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered 0 execute this report as reguired by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachmant with an address, with all other like empowered.

24 K L

SIGNATURE:

{ E50).225 —133%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale

Craytme Phone #




