FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT. ecretary Of State
DOCUMENT # P89000051106 04-16-2007 90085 012 ***158.75

1. Entity Name

MIGHTY INVESTMENT INC.

Principal Place of Business Maifling Address

5805 BLUE LAGOON DRIVE 5803 BLUE LAGOON DRIVE
STE 300 STE 300

MIAMI, FL 33126 MIAMI, FL 33126

IR A0AR LR A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTITORe ARG Tor

65-0925050 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

viag, LADISLAD DO NOT WRITE

380 N.w. 58 CT.

MIAMI, FL 33126 IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE
L. Sapnature, typed or printed name of regislesed agen and tilie il applicable (NQTE" Repisterea Apery signalke required whan reinslaing} DATE
FILE NOWI! FEE plS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
<10, . OFFICERS AND DIRECTORS ]
TITLE PD .
NAME VIGO, LUIS A

STREET ADDRESS | 380 N.W..58TH 5T
CITY-ST- 2P MIAMI, FL 33126

TITLE vD

NAME VIGO, JORGE A
STREET ADDRESS | 380 N.W. 58TH ST
CITY-S§¥- 2P MIAMI, FL 33126

HITLE SD
NAME VIGO, DAISY A

STREET 380 N.W. 58TH ST
crﬁ-srﬁ?g MIAMI, FL 33126 DO NOT WRITE

NAME VIGO, LADISLAC
STREET ADDRESS | 380 N.W. 58TH ST
CITY-ST-2IP MIAMI, FL 33126

TITLE D I N TH I S S PACE

TITLE

NAME

STREES ADDAESS
CITY-57.21p

TOLE

MAME

STAEET ADDRESS
Cmy-st.ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atiachmen w agdress, with all other ke empowered.

TREA S AR p¥-10-67 G‘a«) PV IS

PPED OA PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Dﬁl’m Phone #

SIGNATURE:




