r

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 08:

00 A

DOCUMENT # P97000091649 Secretary of State
1. Entity Nam

MIXI-KI, EI,NeC.

Principal Place of Business Mailing Address

10118 WOODBERRY RD 1965 ERIN BROOKS DR

TAMPA, FL 33619 LS VALRICO, FL 33594

LU

02032007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RopRaFa

59-3475173 Not Applicable

0O $8.75 Additional

5. Cenihcate of Status Deswed Fea Required

6. Nama and Address of Current Reglstered Agent

1955 ERIN BROOKE DR | ‘DO NOT WRITE.
VALRICO, Ft. 33594 ' IN THIS SP. ACE

»

8. The above named entily submils this statement lor the purpose of changing is registered oflice or registered agenl, or both, in the Siale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaiuee, Iyped or pinted neme o registerad agent and ilig |l gopIcane (NQTE- Ragisiared Agent signature required when rensiahing) DATE
FILE NOW!!l FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, [0  AddedteFees
10. OFFICERS AND DIRECTORS —I .
E D ' ’
NAME MIXON, JAMES T

STREET ADGRESS | 1965 ERIN BROOKE DR .
CITY-S1-2iP VALRICO, FL 33594 '

TTLE

- UOON0DER4467 i
STREET ADDRESS ' !:I 4! f_._,fD ? -2 344 025 150.0
ETy-$1-2P .
e

NAME

s " DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ’ . . . .

NNE
NAME ]
STREET ADBRESS : SR T
CIY-S8- 2P : . L . N

s
NAME . o o e
STREET ADDRESS ’ L w N
ov-ST-2P - e

12. | hereby certily that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the intormatuon
indicated on this report or supplemental repart s true am?accura!e ang that my signature shali have the same legal effect as il made under oath; that | am an officer or dirgclor
of the corparation or the receiver or trustae empowerad Lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an ajiachment with an address, with all other tka empowered.

SIGNATURE: T D i Boenzs 7 Mivoen P3foy  g12-454-3 M3

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR T Dawe Dayima Pnone #




