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ANNUAL REPORT

2012 FOR PROFIT CORPORATION

‘- 3

DOCUMENT # P96000004466

1. Entity Name
MIRROR IMAGE ANTIQUES, INC.,

Principal Place of Business Malling Address

303 FIRST STREET NW
HAVANA, FL 32333

303 FIRST STREET NW
HAVANA, FL 32333
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, atc, 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Apolied For
59-3363345 Not Applicable
Zip Country Zip Ccunp{/ 5 , $8.75 additionai
4/' 5. Cerbficate of Status Desired O .

s A

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BEARE SCHENKER, SANDI
303 FIRST STREET NW
HAVANA, FL 32333

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statamant for the purpose of ehanging its reglstered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Signature, typed or prinlod name of regislarad agenl and tiie if apphcabla.

{NOYE Regiziorod Agent signatura raguired whon reinctating)

OATE

FILE NOW!!! FEE IS $550.00

9. Eiection Campaign Financing

$5.00 May Be

Due by Soptember 28, 2012 Trust Fund Conttibution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delela TME [7 changs [} Addiuon
NAME BEARE SCHENK| ANDI

ER, S NAME 4!._“ IO g -

STREET ADCRESS | 303 FIRST ST. NW STREET ADDRESS 3 ":, o
orv-stze | HAVANA, FL 32333 ory-st-2° 05/23.12 “9113”3“”&0 iy 1 EIRLY
TLE VPTD [ peteta TME [ change ] Addition
NAME SCHENKER, FREDERICK W Il NAME
STREETADORESS [ 303 FIRST ST, NwW STREET ADDRESS
CTY-§7-21F HAVANA, FL 32333 GiTY. §T-2P
TME [ pelete e [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st.ap CITY-$7-ZIP
TME O elete TE (T change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T.2m QITY- T2
TITLE [ oefeta TME {0 Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-St zp CITY-57-2P
LE {1 tetere TME [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T. 2P CITY-§T-2P

12. | horeby cartif% that the Information sup,
indicated on this report or supplemsl
of the corporation or the recever
changed, or on an attachment

SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
rapart Is true and accurate and that my signature shall have the same laga’ effect as if made under oath; that | am an officer or director
stea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

S WL LERRE @

n address, with all ather llke empowered.

AbL, CoM

/[Slﬁﬁ‘UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE E-MAIL ADDRESS
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P e amDs PEARE ScHE LKER
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