2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT ., # P95000032050

1. Entity Name .. A A

MITA, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principa! Place of Busines§ Mailing Address

26180 ISLE WAY ‘ 25180 ISLE WAY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us | Uus

2. Principal Place of Business 3. Mailing Address

K

|

R

i

Suite, Apt. # etc | Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10]04)
City & Sitate i City & State 4. FEI Number ) [ Appiied For
o ) 65-0574419 { {Not Applic.s
Zi '
® Country P County 5. Certificate of Status Desied ~ []  90-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
| Name
TAFT, GISELA —
26180 ISLE WAY Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34134

City

FL ] Z\p"ood.e

8. The above named entity submits?his sfat;mentfor the purpose of changing |ts?eg| stered office or registered agent, or both, in the State of Florida, 1am familiar with, and aecw.

the obligations of registered agent.

SIGNATURE

Sigralue, typed of prntod narme of agisiered agent and Ltie if ap phcable

NOTE Regrsterad Ageni signalura raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May:
Added fo Fees

10, OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
Tt P ' O Celete HiLk [ chiange A
NAKE TAFT, GISELA NARE

SIREFT ADNRESS | 28180 ISLE WAY STHEET ALDIRESS

1781 4P BONITA SPRINGS FL 34134 Crsf-SE-AF .

HILE [ elete e [T Change  [J Adiis
" NeME LO0GO0311630
SURFETAOTIRESS STAEE ¥ ADDAESS 04/18/05-80053~004 150.00
Y-SR Cirest- ar

IriLe O Datete il Tlchange [ Adi
HAME hant

SIRFET ADLRESS STRFET ABOPESS

City-SI-2i@ [MIE M e

Lk T Delete inme [CjChange [J&
NAME NAMF

SiREET ADDRESS STREET AGDRESS

CTy-51. 7P Y-S 7P o _
niLe 7 celete wiLg ] Change Bt
NAME NAE

SRS T ADDRESS SIREETAPDAFSS

cive- SI-49 . ClEr S04

iy 7 pelete g [J Ghange  [C] acitii
NAME | HAME

SIRFTT ADPRESS STRLETADORFTS

Livy - S8f- 7w | I CHY-%IT_ AP

12. | hereby certify that theinformation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes 1 furthey cerufy that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directos
of the corporation or the receiver or rustee empovwered 1o execute this repoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 -

changed, or on an attachimeant with an address, with all sther like empowered.

GISELHA ’/79?%7

ASF 4P - ¢970A

A —
SIGNATURE: Eletn” (oL

. SIGNATURE ANO TYPED OMHINI'ED NAME OF SIGNING OFFICER CR DIRECTOR

Yisths

Data Daytma Fhane 4



