-47 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

MIX-AN-CONTROL, INC.

DOCGUMENT # P96000065738

Frincipal Place of Businoss

5230 SW 29TH TERRACE
FORT LAUDERDALE FL 33312

Maitng Address

5230 SW 28TH TERRACE
FORT LAUDERDALE FL 33312

2. Prncipal Place of Business - No P.O. Box #

3. Malling Addrass

— —_— ————————

FILED ‘
Apr 30,2007 08:00 AM
Secretary of State

AT AL

Suile. Apl. ¥, otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06) |
City & Stato City & Slale 4. FE| Numbar 65-0685706 Apphed FDT
Not Applicable ‘
Zip Country Zp Country &, Ceriificate of Status Desired [ $8'75 A_dd'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MIKSZAN, ROBERT J SR —
5230 SW 29TH TERRACE ! Streat Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33312 '
City FL Zip Code ‘

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registored office or registored agent, or both, in the Stale of Florida. | am familiar with. and accept

Sigrature, fyped o primgd 1ama o 1egstared agent and Lile ¢ apphcatle.

{NGTE. Registered Agant signalure requred when reinslalirg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

il D O Detete E {J Change [ Audition

NAME MIKSZAN, ROBERT J SR NAME

st anpress | 5230 SW 29TH TERRACE STRICT ABDALSS e

civ-size | FORT LAUDERDALE FL 33312 ciy-51-2 05,.*‘[1@9%9%%:?’%%1 4 1ea o

T D O polete e "D change L Addivon

NAML MIKSZAN, ARLENE L. ) NAME

SIREET ADDRESS | 5230 SW 29 TERRACE STREET ADDIE 55 |
cy-st-op | FT. LAUDERDALE FL CITY-ST-2IP

11y ] Delete T Ochange [ Addition ‘
s NAME

SIRILT ADDRESS SIREE] ADDRESS

CATY-SI-71P CilY-S1-2IP

e [ Delete Te O Change [ Addilion !
NAML NAME

SIREET ADDRESS STHEFT ADDHESS

CITY-ST-7IP cy-sI-2Ip

e 1 Delote TIE [ Change [} Addilion

NAME NAME

SIATE! ADDRESS SIRELT ADDRESS ;
ITY-$1-71P CIY-ST- ZIP '
TiLE O peleie 1ELE [Z] Change  [] Addition

NAME NAME

SIREET ADDRE S5 SIREET ADDRLSS

CIY-S1-21P CIFY-SI-2P

Am,

SIGNATURE ANDAYPED OR PHINT

SIGNATURE:

ME OF Sl

12. | heraby certity that the information supplied with this filing does net qualiy for the exemptions contained in Section 118, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of lhe corperation or the receiver ar trustee empowared to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attaghment with ar address, with all ¢ther like empowered

ober T3, MLKSUrSy. a7 95H59/-5a5

CER RECTOR

Date Dayime Phong #



