2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 504262 ) Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
MIMOF CORPORATION a’f""’“g’
Principal Place of Business E __Maﬂing Address
9955.W. B9TH AVENUE 9955.W. B9TH AVENUE
P. O. BOX 440854 . P. Q. BOX 440854
MiAM) FL 33144 MIAMI FL 33144
i s 11111
Suite, Apt ¥, elc, _7k 7 Suite, Apt. # elc = ] 15t MOORE CR2E034 (10’r04)
City & State — Cy&sme 4, FEI Number Appiied For
e reeeme —— e 65-0223127 Not Applicable
v Country 1o Country 5. Certificate of Status Desited O g‘i‘gﬁllﬂ;ﬂ””"a‘
6. Namae and gddr_esé of Current Regisiered Agent . 7. Name and Address of New Registorad Agent
Name
;%JE(TEEV%' ég?‘.\EVéml:jr(E)NIO Stieet Address (P.O. Box Number is Not Acceplable) ] =
9595 S.W. 69TH AVENUE
MIAMI FL 33144 )
City FL Zip Code

8. The above named Ventity submits this statement for the burpose 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 e

Signahura, typad ot prnted nan:a of ragisterad a;:nx and lite eunpt\:at_:'@ INCTE Regisieied Agent Signalurs requied when :amslam}g} ; . DATE
' WH! '
FILE NOW!t! FEE |$ $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution.  [J  Added o Fees

Make Check Payable to Florida Department of State
10. S GFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iImE PD 7 Delste (O3 [IcChange ] Addition
MAME FUENTES, JOSE ANTONIO T NAME e
SIRLET ADDRESS [ 2140 S.W, 65 AVE. - SIREET ADDRESS 0 ,{:‘Iﬁq%ggé}égf??mq 150,00
Crestze | MEAMEFL . ) f uvsioaw 1L AR Lt ‘
L v o ) O Delete 1HIEE [} Change  [] Addition
NAME MONTES, JOSE M. NAME
SIRLET ADDRESS [BB10 S.W, 38 ST. STRFFT ADDRESS
Loy sT-2p - [MIAMLFL I EnER )
e T 7 Delete . I [ thange [ Addition
NAME FUENTES, ZOLLA - NAME
SIREET ADDRESS | 2140 SW 65 AVE STREET APDRESS
GUY ST-2P | WALAMI FL _ o Une-8i- AP
. [T Delele e ] Change [ Acdition
NAME . HAME
SIRELT ADDRESS SIREE ! ANDRESS
CItY-§1- 210 Ci-51- 2f
TmE [ Detele ni : [ change ] Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CIY-SI-29 7 N ¢t e
THLE [ patete HILE [Ochange  [J Addition
Nawgm NANT
STRLET ADDRESS SIRLLT ADNRESS
Ciry-81-21P VAL SN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this repart or supplemantal repertis rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wi i other like empowered.
SIGNATURE: ﬂhw/{(i Y QSE@ 2205 208 FC6-7 669

!’ / TsiGNATURE AP fYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhora ¥




