FILED

ANNUAL REPORT Secretary of State

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

DOCUMENT # P950000361 63 03-15-2007 90026 041 ***150.00
1. Entity Mame
M.I.C. BUSINESS CO.
Principal Place of Business Mailing Address
1046 RIVERBIRCH ST 1046 RIVERBRICH ST 100364 3
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
o T . N e . . o 02162007 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN'THIS SPACE " " Aplad Fo
NOT APPLICABLE Not Applicable
5. Cartificate of Status Desired O ?eae.;esqﬁ?:(;‘ional

6. Name and Address of Currant Registered Agent

48 RIVER BIRCH ST DO NOT WRITE
HOLLYWOQOD, F!. 33019 IN TH'S SPACE

" | siGNATURE

8. The above named enity submits this slatement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

Signaturs, typed or printed name of registered agenl and it if appicabls, (NCTE: Regisiared Agent signalure required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, . OFFICERS AND DIRECTORS }
TTLE o
NAME COHEN, MOSHE

STREET ADDRESS | 1046 RIVER BIRCH ST
orv-s-2p | HOLLYWOOD, FL

TITLE 8D

NAME COHEN, INGRID

STREET ADDRESS | 1046 RIVER BIRCH ST.
CITY-S7-21P HOLLYWOOD, FL 33019

TITLE
NAME

st DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-7IP .

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this tiling does not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Siatutes; 'and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adznh all other lika owered.

SIGNATURE: __//// 4 . _3/5/e7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data? ! Caytime Phone ¥




