. FILED

Mar 01, 2006 8:00 am
2006 FOR PR O R ORATION ~ Secretary of State

DOCUMENT # P99000048704 03-01-2006 90017 025 ***150.00

1. Entity Name
MIG 19 ENTERPRISES, INC.

- g
Principal Pace of Business Mailing Address h““‘. ‘ . H
7503 NW 168 STREET 7503 NW 168 STREET e
MIAMI, FL 33015 MIAME, FL 33015 . .
e s O e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number . Appflied For
65-09235901{ Nol Appficable
o _ | Couwy Zp i Couniry 5. Cerlilicate of Status Desved [ ?ﬂi;ﬂi Addiional
6. Name and Address of Current Reg d Agent 7. Name and Address of Naw Registered Agent -

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Addrass (P.O, Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL ‘ Zip Code

~ %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
ture, typed or printed rare of registered agent and tie if apphcable {NGTE: Regrstered Agent signatune requined when remstating] DATE
. FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foa will bo $550.00 Trust Fund Contribution. {3  Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD S O] delete e O Change [ Addition
NAME FARMER, DONALD L - HAME
STREET ADORESS | 7503 NW 168 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-21P
TMLE STD 7 Delete TME O change [ Addition
NAME FARMER, JULIANNE RAME
STREET ADDAESS | 7503 NW 168 STREET STREET ADDRESS
CItY-81-21P MIAMI, FL 33015 CITY-ST-21P
E GM O Detete TME [ Change [ Addition
NAME PHILPOT, GERALD W NAME
STREET ADDRESS | 7503 NW 168 ST STREET ADDRESS
CiTY-§T-2IP MIAMI, FL 33015 CITY-51-2P
TMLE O pelete TmE . [ Change [ Ailion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-ST-2P Loy - ST-2P
TME U pelete ut: [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LITY-ST-2P
TmE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2P

12, | hereby cerlify that the informatigprpupplied 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 suppjéméntal raport is true and 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 ar the receiyér Ar trustea empowerad to execute this raporn as requiret by Chapler 607, Flonda Statutes; and that my nama appears in Block 10 or Blogk 11 4f
changed, or on an aiachmen{ with an addrass, wilh - like empowered.

SIGNATURE: >

:;'éué» 459-557-1072

Daytime Prone &

Z‘Lf&—;.'l 6"4‘0‘/;"



