2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
P 21
PgIWCNl‘,!Jm'ZAENT # 98000056 0 04-13-2006 90275 020 ***150.00
MITOP, INC.
Principal Place of Business Mailing Address L .
1639 E CAPE CORAL PKWY 1639 £ CAPE CORAL PKWY
STE 104 STE 104
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘
S sV LR GE 00 2O R ECGTAkE e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0849893 Not Applicable
Zp Country “ip Counlry 5. Certificate of Status Desired  [] ?g-;gqﬁg‘ma'
8. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Name -
MILBERG, SVEN MiLRERS | CYEN
6987 HIGHLAND PARK CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
1704 CRoOWNLRURY WAY
i =
Y FokT MYERS FL | “°f%%0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \(())ﬁ\ % @u— 1 Lven MiLBeeé { Pre LioeuT ) 0% -1~ 2006
r\alule typed of prnted name of mg:sﬂmﬂ agent and titke il apphkcabie, (NOTE: Registered Agent signature requirsd :unen reinstatiog) DATE
FILE ;"om“ FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  acdedtoFees
10. OFFICERS AND D'|RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE DPT 7 Delete THLE P change [ Addition
NAME MILBERG, SVEN NAME
STREET ADDRESS | 6987 HIGHLAND PARK CIR smecnomess | 16 ToY  CRobus (BURY  WAY
Gnv-§1-2P | FORT MYERS, FL 33912 omy-si1-zp ForY MYeRS  Fi. 33908
TMLE DV 1 Delete THLE {8 change [ Addition
NAME MILBERG, KERSTIN NAME
STREET ADURESS | 6987 HIGHLAND PARK CIR seranoress | 1 6 TolYf  CRowaIRBURY WAY
onY-s-ZP | FORT MYERS, FL 33912 CIrY-51-ZP FodF MYsps Fo 3319ed
TITEE 1 elete TIE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2P CITY-57-21P
TMLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE 1 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-5T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREEY ADDAESS
CHTY-ST-2P CITY-8T-20

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \(C)X\ %'%n, T  MiLRsRE 04-11- 2oal (13‘})5‘4‘/ 00op

SIGNATURE AND TYPED OR PRINTED ‘.E OF SIGNING OFFICER OR DIRECTOR Dats l e Phane &




