FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000067211 01-18-2007 90104 008 ***158.75

1. Entity Name

MICRO STEPS, INC.

Principal Place of Business Mailing Address b Juyuwo s
8130 NW 58TH STREET 8130 NW 58TH STREET
SUITE 204 SUITE 204
DORAL, FL 33166 US DORAL, FL 33166 US
2121 PONCE DE LECN BLVD p121 PONCE DE LEON BLVD
Suite, Apt. #, etc. Suite, Apt. #, ete.
7 hg-P CR2E034 (12/06
SUITE 910 SUITE 910 01122007 Chg (12/06)
City & State City & State 4, FE| Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0856599 Not Applicable
3 glg_ 34 COUN{}SA 5% 134 COE;‘SWA 5. Cenificate of Status Desired K Ei';fqﬁ?:‘;“onal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA, ALBA J
OCHOA, ALBA ) Street Add (Pc’>a Number Is Not A ble)
REET treat ress (P.O. Box Mumber is Not Acceptable
gtﬁ?EN%faTH STREE 2121 PONCE DE LEON BILVD
DORAL, FL 33166 - SUITE 910
- i Z od
S8RAL GABLES FL | 25573
8. The above named entity submits 1hi tement for thefdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regist a
siGNATURE /m M ALBA J OCHOA 01/15/07
Signat Ll or pﬂll i 1¢t btle it 3ppiicalye [NOTE Regisiersd Agunl signalure reaurds wher reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE S 1 oelete TINLE §/D [X Change  [J Addition
HAME OCHOA, ALBA J NAME OCHOA, ALBA J
STREET ADDRESS | 8130 NW 58TH STREET #204 $TREET ApORESS |2121 PONCE DE LEON BLVD #3510
CITY-SF-ZP DORAL, FL 33166 CITY-ST-ZiP CORAL GABLES, FL 33134
e PID O petere LE P/D B Change  [] Addition
NAME SALINAS, EUGENIA NAME SALINAS, EUGENIA
STREET ADDRESS | 8130 NW 58TH STREET #204 STREETADORESS | 2121 PONCE DE LEON BLVD #910
CITY-5T-21P DORAL, FL 33166 CITY-S7-2iP CORAL GABLES, FL 33134
MILE O petete TMLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITy-57-2iP
TITLE 3 Detete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
e O elste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-s1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceridy thal the intormation
indicated on this report or supplemental report i e and accurate and thal my signaiure shall have 1he same legal eftect as i made under ocath. that | am an ofticer or director
of the corporahon or the receiver or trusice pribowered to excodle Tys report as iequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALBA J OCHOA 01/15/07 305-446-3505

B.QFFICER OR DIRECTQOR Data Daytima Phoneg #




