2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P93000001517

1. Entity Name
MIKATQ, INC.

(05-01-2007 90032 009 ***150.00

Principal Place of Business Mailing Address

7724 FRONT BEACH RD. 7724 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
2 T T T WS A0SR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3155657 Not Applicable
Z . Counlry Zip Country 5. Certificate of Status Dasired O Eese' ;g}:::ﬂ:citﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg} ed Agent
Name
LEE, JONG T lee Hae K

7724 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

Sueer i\&dr{%s:g(P.%oﬁu

er is Not Acgeptable)
PAAL De.

N 0 vama ity Goach

FL | ™55,y

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered ager{. or both, in 1ha State of Florida, | am familiar with, and accepl

- tha obligations of registered agenit.

" SIGNATURE

Signature, typed o pnnted rame o regrsiered agenl and titfe il applicable.

(NOTE: Regrstered Agent signature iequined when 1einstating)

OATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P Delele ILE [ Change ) Adaition
HAME LEE, JONG T NAME

STREET ADDRESS | 203 FAN CORAL DR. STREEI ADDRESS

CITY-SI- P PANAMA CITY BCH,, FL CITY-ST-2IP

TILE 5T 3 Delele TNLE {] Change [ Addition
NAME LEE, HAE K NAME

STREET ADDRESS | 203 FAN CORAL DR. STREET ADDRESS

GITY-81-2IP PANAMA CITY BEACH, FL CHTY-S1-21P

TITLE (7 Detele TILE Clchange [ Addition
NAME NAME

STALEN ADDRESS STREE] ADORESS

CITY-57- 7P CITY-ST1-2IP

THLE 1 Delete TITLE [1Change [ Adgilion
NAME NAME

SIRELT ADDRESS STHEET ADDRESS

CITY-§7-2iP CITY-S1-2IP

TITLE O Delste TITLE [ Change  [C] Addition
NAME HAME CoT el
STREET ADORESS STREET ADDRESS

CITy-ST-2IP CHlY-S1-2P

TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S7-27iP CITY-5T- 2P

12. t hereby certify (hat the information supplied with thig filing does not quality for the exemptions conlained in Chapler 119, Florida Stawtes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: )—7;\,\ ol

SIGN“UH@‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylsme Phone &




