2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P93000008201 ecretary of State
1. Entity Name 04-24-2003 90233 006 ***150.00
THE MIGHTY MOUSE CORP
Principal Piace of Business Mailing Address
14532 NW 26 AVE 14532 NW 26 AVE
OPA LOCKA FL 33054 0OPA LOCKA FL 33054
2. Principal Place of Busmess 3. Mailing Address “II”I""I ||'|| nm "m"l" II'" ||m Ilm ||“| ul" "II‘ lm ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 038 Applied For
' 65 7641 Mot Applicable
ap Country 2 Country 5. Certificate of Status Desired 0 $8.75 Addit‘lona'u
Fee Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Reqgistared Agent . _ _ _.{
T T i Name
DINGA, TODD Street Add (P.O. Box Number is N ItA table) .
reef ress (P.C. Box Number is Not Acceptable
14532 NW 26 AVE i
OPA LOCKA FL 33054
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.

CR2E034 (10/02)

SIGNATURE )
Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighature reguicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin P
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bulion. o O Edsd‘tgjolohgu?ésB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] elete e : (] Change (] Addition
NAME DINGA, TODD NAME
staeeT ancress | 14532 NW26 AVE STREET ADDRESS
orv-st-zp | OPA LOCKA FL 33054 GITY-ST-ZIP _
TITLE ty [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE ’ - T T T T rpatete” ™ TLE -l- ’ DI = [[-Charge [ Addition |.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TITLE : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O pelete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE O Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

12. | hereby certify that the information supplied with this filng does nat qgualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wj er)lpowered
‘ 3 - . AN/ ALR:
SIGNATURE: FIIRED 2005 757

f

SIGNATURE AND TYPED OR PRINTED N F SIGMING QFFICER OR DIRECTOR Date . Daytime Phona #



