2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so4262 -

1. Entity Name

MIMOF CORPORATION

FILED
Feb 02, 2006 08:00 AM
Secretary of State

Frncipal Place of Busingss

§955.W. 69TH AVENUE
P. C. BOX 440854
MIAMI FL 33144

Mailing Address

9955 W, 69TH AVENUE
P. O. BOX 4408564
MlAMI FL 33144

M

[

I

2. Principal Pluce of Business 3. Malkng Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CRZEDS4 (10/05)
City & State T | cwyssae 4. FENumber |..|Applied For
65-0223127 [ [Nt Apgicar-
Zip Sountry Zp Country 5. Certilicate of Status Oesred O $8.75 Acditiona)
Fee Reqs.ured
6 Mame and Address of Current Regisfered Agent ] 7. Name and Address of tew Registered Agent
Name
FUENTES, JOSE ANTONIO A e T y '
’ Surest Add P.O.Box N is Not A i
2140 S.W. 85 AVENUE ree ress (P.O. Box Number is Not Acceptable)

995 S.W. 69TH AVENUE
MIAMI FL 33144

Cry ., T 7 FL l Zp Cotie

8. The above named entity subirmuts this statement tor the purpose of changing its registered oﬂrce ar regtsrered agent, or both, in the State of Flortda. | am familiar with, and &cc ey
the obligations of regisierad agent

SIGNATURE . Z — - I —_— et e e
TIgnalre, ypad oo pmleém 12 of rogisieced anant and tlle i apphcah @ {NOTE Regslersd Agent signature requrad wiion re ns:almn) DATE

" FILE NOW!!‘ FF..E IS 315000 _
After May 1, 2006 Fee Wit] Ba $85000
WMake Check Payab}e to F}orida Departme of S ate

10. ™ OFFIGERS AND DIRECTORS 11.

8. Eleciion Campaign Financing
Trusi Fund Contnioution. [

$5.00 may
Added to Feas

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dajele TIRLE CiChange [ Acin
NAME FUENTES, JOSE ANTONIO HAME UOaD0 ?g’%’%
STREET ADDRESS 214D S.W. B5 AVE, STAEET ADDRESS oas ] Aas-andea-nal 150000
LTY-ST-2P | MIAMI FL CITY-S1- 2P
TILE v T peieta TUTE 3 Change Ak
NANTD MONTES, JOSE M. NAME
STREET ADDSESS |BE10 S.W. 38 ST, ' STREET ADDRESS
CIY-ST-ZP [ MLAMI FL Oy -ST- 7P
T T O Gatere i [3 Chaage &
NAME FUENTES, Z01 1A ——— — _ MAME i R R
STREET ADDRESS | 2140 SW 65 AVE STREET AGDRESS
CTY-ST-2P | pALARAL EL CIrY-ST- 2IP
TLE L peteie TME DChenge  [JA
NAME HaME
STREEY ADBRESS STREET ADDRESS
CiTY-ST-2P ITY-57-21P
TmE £ Deiete e 73 Change AL
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST I L CITY-87- 7P
e 3 Qeiete e 1 Change b
NAME NAKE
STREET ADDRESS STREET ADORESS
OITY-ST- ZIF GItY-S7- 7P

12, hereby cemfy that the miormanon supplied with this fling does not quaiify for the exemptrons sortained in Section 119, Forida Sratutes i 5unhe: certify that the information
indlicated on this report or supplemental report rs true and accurate and that my signature shall have the same legal effuct as if made under aath, that | am an officer or director
of the corporation of the receiver or trustiee empowered to execuie this report as ;equtred by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11
# changen, or on an attachment with 2n address, with &l other like empowered.

T e Ths A TOIES fesi G - 3865 s 2 T0h

SIGNATURE: £2
rd Daynnw Phons &

/ SIGHATURE AD TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Qawe




