FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000056300 ; 02-03-2006 90015 037 ***150.00

1. Entity Name
MICA MANUFACTURING CITY, INC.

Principal Place of Business Mailing Address e
C4517 SWT75 AVE 4517 SW 75 AVE
MIAMI, FL™33155 ~ - MIAMI, FL 33155

IR

01182006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE A= Appliod For

65-0511567 Not Applicable
: 0O $8.75 Auditional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Ragistered Agent

EQOSZOOS‘\*”Y;TH TERRACE DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and title i applicable. (NOTE: Registered Agant signaiture requiced when reinatating} DATE
FILE NOWIIl FEE 13 $150.00 8. Blection Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
HAME PQZO, JUAN

STREET ADDRESS | 5960 SW 13 TERRACE
CITY-5T-2IP MIAMI, FL

TILE SD

NAME POZ0, MARITZA

STREET ADDRESS | 5960 SW 13 TERRACE
CITY-ST-2IP MIAMI, FL 33144

TME
NAME

cvseam . DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceni:z that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar o Ge empewered o exacute this report as required by Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if
changed, or on an attachnga ith all other like empowered.

- [IIK v

o
RINTED NAME CF BIGNING OFFICER OR DIRECTOR 1 Cate Daytime Phone #

SIGNATURE:

A I - B )



