2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DGCUMENT # P85000032050

1. Entity Name

Apr 14,2008 08:00 AT
Secretary of State

MITA, INC.

Principal 1ace of Business

26180 ISLE WAY
BONITA SPRINGS, FL 34134  US

Mailing Address

26180 ISLE WAY
BONITA SPRINGS, FL 34134 US

A AR

01302008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AoiedFor

65-05674419 Not Applicable

$8.75 Adaitional

5. Certficate of Status Desired O Fos Required

8. Name and Address of Current Reglstered Agent

TAFT, GISELA
26180 ISLE WAY
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famuliar with, and aceep!
the cbligahons of registered agent.

SIGNATURE

Sigratule, tyoed or prinled herme of Tegelered agent and tte i applicable. {HMOTE: Raguiarec Agen! Sgnatuls requirsd winan HnsLEONG) DATE

04425/ 08~20023-002 150,00

9. Election Campaigh Financing $5.00 may Be

I X
FILE NOwnll FEE IS $150.00 Trust Fund Cordribution. a Added to Fees

After May 1, 2008 Foe wiil be $550.00

10. GFFICERS AND DIRECTORS I
TILE P
NAME TAFT, GISELA

STREETADORESS | 26180 ISLE WAY
CITY-5T-2F BONITA SPRINGS, FL. 34134

TILE

NAME

STREET ADDRESS
CiTy-ST-2p

TALE
NAME

il DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-219

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby certify that the information supplied with this ||Iin3 doas not qualify for the exemptions contained wn Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to axacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atiachment with an address, with all other ke empowered.
SIGNATURE: 4‘/?m/zoo¢9 239 494 7970

NAME OF BIGNING OFFCER DR DERECTOR




