2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P98000067211

t. Entity Name

MICRO STEPS, INC.

Secretary of State

01-22-2008 90047 024 ***]158.75

Principal Place ot Business Mailing Address

TR0 NR SIS RER T K EOAER DS FKET
RAKIR 20K SR A
DERA 383663 S S R6RAL: Hx33360 x5

2. Principal Place of Buginess - No P.O. Box #

2121 PONCE DE LEON BLVD

3. Mailing Address

2121 PONCE DE _LEON BLVD

AR O AT

Suite, Apt. #, etc. Suite, Apl. #, elc.

01172008 Chg-P CR2E034 (12/06)

SUITE 910 SUITE 9210

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0856599 Not Appliceble

Zn Country &ip Couniry 5. Ceriificate of Statws Dosied ~ [Y  98+1 9 Additional
33134 us 33134 UGS Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCHOA, ALBA J

2121 PONCE DE LEON BLVD
SUITE 910

MIAMI, FL 33134

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent

SIGNATURE

Signature, typec o printed name of registered agent are nte it applicable

(NOTL: Hegistareq AQen signalufe ecuired when faingiamngy

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11

TILE SD O pelete TITLE [ change [ Addttion
HAME OCHOA, ALBA J NAME

SIREET ADDRESS | 2121 PONCE DE LEON BLVD # 910 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2P

TIILE P/D O petels TTLE [ change (3 Audilion
HAME SALINAS, EUGENIA NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD #910 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP

THLE [ pesete THE [ Chenge ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Deele TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-ZP

TITLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$7-2IP CITY-ST-2IF

me - ' ' [ Detete THLE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-51-2P

12. | hereby ceriify ihat the information supplied with this filing dogs not qualify for the cxemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer ar director
of the gorporation or the receiver or trustes empowerad to axecuts this report as required by Chapler 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 it




