2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

Pg&UM ENT # P96000065738 Apr 24,2006 08:00 AN
- egidd \/ T
MIX-AN-CONTROL, INC. Secretary of State
Principal Place of Business 7 Mailing Address - :
5230 SW 28TH TERRACE 5230 SW 28TH TERRACE
B B [ e
2. Principal Place of Business 3. Mailing Address ’ ’
Suile. Apl. #, ete. ’ Suite, Apt. #, &ic. : st MOORE CR2E034 (10/05)
Cily & State T Cily & State ’ 4. FEI Number Applied For
65-0685796 Not AE{)IECR"‘-!
aip Country <ip Couniry 5. Certificate of Status Desired [ ﬁi‘ g;qu?g;ﬁanal
6. Name and Address of Current Registered Ageni’ ’ 7. Name and Address of New Registered Agent
) T . : Name )
géggzsw’zg-?g EFF%E%E?E Street Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33312 =
City - ) FL Zip Code

8. The above namet entity submits this statement for the puroose of changing its registered office of tegistered agent. o both, in the State of Flarida. 1 am familiar with, and acoep
the cbiligalions of regisiered agent ’

SIGNATURE — . . —
Sigrature type’? or praoted Name of repstered agent and tils f applicatie {NOTE Fegislered Adbnt s?gr\au.dm required whon reinatatag) T DATE )

FILE NOW!! FEE IS $15000, . © . )
. After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Depariment of State .

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution.  [3 Added io Fees

10, GFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete L Clctange [ Aseiti
HAME, MIKSZAN, ROBERT J SR HAME ——

oT-ST-7¢  |FORT LAUDERDALE FL 33312 CiFY-ST-2P P - .

TTLE D O Delete me I coange L3 A
NEE MIKSZ AN, ARLENE L. NANE

STREET ADDRESS 5230 SW 20 TERRACE STALET ADGRESS

Gn-SL#  |FT. LAUDERDALE FL oY -ST-Z

THLE C T eete L DClCharge L Ad
NAME o . e e . § Nawt

STRELY ADDRESS STREET ADDRESS

LY. ST.7¢P eIy -SI-ZIP

e o i O Delete e ' Clchange  [Ja
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 7P CiTy-51-219

mE T oelste 8§ wmie ) [ Change A
WAME NEME

SYRELT ADDRESS STREET ADORESS

CITY- 57- 2P LiTY-ST-2P

i © O deete e E Clohange  [Jad
HAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71p oy -81-2P

12. 1 hereby certify theat the intormation supphed with this fling does not gquaiify forthe exe.mptions' contained I Section 119, Florida Stalutes, | further centify that the informatc
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal affect as if made under oalh, that | am an officer or direc?
of the corporation of the recewsr or tustee empowsred 1o execute this reporl as required by Chapter §07, Florida Statutes, and that my name appaears in'Block 10 or Block .
i changed, or cn an attachment with an address, with ali other fike empowered.

SIGNATURE: (2ol L. dansn Aglewr L Pliks2aer Y210t 95458/ 505%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




