2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"y

DOCUMENT # P94000018663 R Feb 08, 2008 08:00 AN
v Secretary of State
MICROSIDE CORP. ry
Ptiricipal Place of Businass Malling Address
1539 NW 79 AVE 1539 NW 79 AVE
MIAMI FL 33126 . MIAMI FL 33126
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. &, etc. Sula, Apl. #, glo, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Numpber Appiied For

65-0474419 Not Apphcable
zp Couniry e Country §. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

?@%TéR'OGBQEFTICET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Coda

8, The anove named entty submits this statement for the purpose of changing s registered affice ar registered agent, or cotr, in the Siate of Flonida. | am familiar wilth, and accept
the obligations of reyistered agent.

SIGNATURE

Swgnriure, lypoud of prced nama of rogsterad agert and tle farphoasio. [NGTE Registsiad Agord ahnlusk raguirerd when ranstar g DATE

FILE-NOW I - FEE!15.$150,0
. | After May.1, 2008;Fes Wil Be. 5550007
Make Check Payabls to Florida Depariment of Stale -

Do e 30

9. Elecuon Camoaign Financing $5.00 may Be
Trust Fund Gontripution. [ Added to Fees

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

TTE PT 1 potete TITLF T change [ Addition
NAME GRANT, ROBERT E NAME

STREET ADGRESS (11920 SW 639TH CT STREET ADDRESS

CITY-$T- 2IP MIAMI FL 331586 QITY.ST-21P

TILE, VPS O oarete THLE LGNS EINES O change [ Addition
NAME MARGARIDA A GRANT HAME 02182083001 4-016 155,00

STREET ADDRESS | 11920 SW 69TH CT STREET ADDRESS

SITY-51-21P MIAMI FL 331568 CITY-5T-21p

ik O peiete T, [T Change £ Addition
HAME B HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

L - 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

GiFY-SI- 2P CITY-ST-2IP

ML [J Deigle TITLE Tchangs ] Additon
HAME RAML

STREET ADURESS SIREET ADDRESS

CITY-ST-20P CITY-S1- AP

TITLE [ pelele TIILE O cCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2p

12. | hereby certily that the information suppliad with this filing doas nct gualify for the exarnptions contained in Section 119, Ficrida Statutes. | furiner certfy that te intormation
indicated on this report or supplemental repor | and accurate and that my signature shall have the sams legat eftect as if made under oath: that | am an officer or director
of the corporation or the raceiver g =1 cute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11

sfer ke empowered.
o/ofpé __st547/-9797

ata Lavtme Fhone ¥

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



