. FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000019722 04-03-2006 90373 021 ***150.00

1. Entity Name

MIKA PROPERTIES CORP.

Principal Place of Business Mailing Address TTTTTTTT

1201 SW 62 AVE 1201 SW 62 AVE

WEST MIAMI, FL 33144 WEST MIAMI, FL 337144

e s v ARV O
Suile, Apl. #, elci“ . Suite, Apt. #. etc. 03202006 Chg-P CR2E034 (11/05}
City & Stale T City & State 4, FEI Number Applied For

7 65-0893631 Not Applicable
Zio ITFI | ‘»‘Cn;.)umry dip Couniry 5, Cerlificate of Status Desired [} ?i‘gesql‘;?:;“o“a‘
6. Namé ant Address ofACurrem Ragisterad Agent 7. Name and Address of New Raglstered Agent.

Name
SECADA, VICTORIA
1201 SWH2 AVE " = Street Address (P.O. Box Number is Not Acceplable)
WEST MIAMI, FL. 33144

. Gy FL i 2ip Code

.

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

SIGNATURE -
Sigaature typed o7 prnted name ol registerad agen: and title it apphcatie (HMOTE Regsiered Agenl signaiure required when rensiatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
I D O Detete TIME O Change [ Addition
HAME SECADA, VICTORIA NAME
STREET ADDRESS | 1201 SW 62 AVE STREET ADDRESS
CITY-ST-ZIP WEST MIAMI, FL 33144 LITY-SF-2IP
HiE D [ Delete e O Crangs {1 Addition
HAAE SECADA, JOSE NAME
STREETADDRESS | 1201 SW 62 AVE STREET ADDRESS
CITY.Si-7iP WESTMIAMI, FL 33144 CiTY-51-21P
HILE O oelete TITLE [ cChange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-81- 2P CHrY-57-2P
TMLE ] Delete e [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIy-s3-2Ip
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDAESS
CITY. SF-2IF CITY-S1-21P
s O oelete TLE (] Change [ Addition
Hale NAME
STREET ADDRESS STREET ADDRESS
CITY S§7-2IP CiTy-51-4P

12, | nereby certify that Ihe inlormation supplied win this fing does not qually for the exemplions contained in Chapter 119, Flarioa Statutes. | further certily that the mnformation
indicated on this report or supplemenial report is irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tne receiver or truslee empowerad o axecute this report as reguired by Chapter 607, Florida Siatuies, and that my narme appears in Block G or Block 1714
changed. or on an attachment withyan address, with all other like empowered
o

SIGNATURE: __ /7 )gzﬁéc a'é/f/}" 3/5{/&’4;“ (305) 2643530

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Davire Frore .




