2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 01, 2007 8:00 am

DOCUMENT # P95000074897 - Secretary of State
1. Enity Name 03-01-2007 90016 001 ***150.00
MIKA TRADING CORP.
Principal Place of Business Mailing Address
10773 NW 58 STREET 10773 NW 58 STREET
332 332
DORAL FL 33178 DORAL FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
26N . w S3LANE-
Stite, Apl. #, elc. Sulle, Apl. #, clc. 1st MOORE CR2EO34 (1 0/06)
City & Slate City & Slale 4. FEI Mumber ¥ Applied For
-b@fzf?t_ F~L 65-0615230 No: Applicablc
2%3/ ? g CWS ﬁ Zip Counury 5. Cerlilicale of Stalus Desired [N ?i'gfql’:ld(;{iona’
6. Name and Addres's of Curr‘ent Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, ALBERTC
4580 N.W. 107TH AVE Streel Address (PO, Box Number 1s Not Acceplable)
#108
MIAMI FL 33178
City FL ’ Zip Code

8. The above named entity submils this sialement for the purpose of changing ils registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypec of nnnfea rame of regrsterad agenl ane tle  aopicakle. {NGTE Reqisicred Agenl signalure requirec when reinstanng} DaTE

|

FILE NOWI! FEE IS $15000 | o - -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Cambaigﬁﬁnancing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete iflLE, [] Change ] Addilion
NAME ABBOTT, ALBERTO NAME
STRFET ADDRESS | 4580 NLW. 107TH AVE #108 STRIET ADDRESS
Y -ST-2IP MIAMI FL 33178 CITY-ST-71P
COTinE [ Delete TITLE [CJ change [ Addition
l\ NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P LIY-SI-2IP
HILE [ Detete TIME (I change [ Addilien
AN NAME
D SIRLLI ADDRESS ' SIRLLT ADDRESS
Qv st e Gy I AP
TILE [ Deiete THLE [ Change ] Addilion
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-8T-71P
ITLE [ Delete 1L [ change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-31-2IP CITY-ST 7IP
e ] Delate TME [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY - ST-2IP

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions conlained in Seclion 119. Flerida Statules. | further cenify that the information
indicaled on this report or supplamenlal report is irue and accurale and that my signalure shall have the same legal effeci as il made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1

il changed, or on an atj ith an address, with all other like empowerag.
@,ﬁ? 4}_&5 27 AR 2/ 22/9 7 (3059 @6d 2604

SIGNATURE:
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uayfme Puone #

-




