FILED

" 2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000019722 03-05-2008 90025 008 ***150.00

1. Entity Name

MIKA PROPERTIES CORP.

Principat Place of Business Mating Address , q U U 6 6 J19

1201 SW 62 AVE 1201 SW 62 AVE S '

WEST MIAMI, FL 33144 WEST MIAMI, FL 33144

e e TR AC R
Suite, Apt. #, etc Suite, Apt. #, etc 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0893631 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired O ?g';esq Srﬂe‘g“"“a'

6. Name and Address of Current Reglistered Agant 7. Name and A of New Reg od Agent™
T Name

SECADA, VICTORIA

1201 SW 62 AVE Strest Address (P.C. Box Number is Not Acceplable)
WEST MIAMI, FL 33144

YRR

s

A

dr

. City FL | Zip Code

8. Tha above named entity submits thlxstatemem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obhgatlons of reg\srered agent. + - ;‘.

SIGNA‘I’UHE P
Signature, fyped of prnted name of registered agent and wie il apphcanie {NOTE: Aegstered Agenl signature 1equired when rensiatng) DATE
Fll-E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. -" -~ QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE D ’ . [ Detete TILE [J Change [ Addition
NAME SECADA, VICTORIA NAME
STREET ADDRESS | 1201 SW 62 AVE STREET ADDRESS
Ci-st-ap 'WEST MIAMI, FL 33144 CITY-S1-2IP
THLE D O Detete TITLE [Jchange [ Agdition
NAME SECADA, JOSE NAME
STREETADDRESS | 1201 SW 62 AVE STREET ADDRESS
CITY-ST-21P WESTMIAMI, FL 33144 CITY-ST-ZIP
TITLE ] oetete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTy-§7-2IF CITY-ST-2IP
TILE O velete TITLE [ Change 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CITY-SF-7IP
THLE O belele TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CIY-ST-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule 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 atlachment with an address, with ali oiher like empowered.

SIGNATURE: %/Z:./Z e .,3/;7/:)/ (S ) 26/ - 353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Date Daybme Phone #




