FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # S08509 01-17-2008 90021 048 ***150.00
1. Entity Name
MIKL MODERN, INC.
Principal Place of Business Mailing Address
92071 133RDAVEN 9201 133RD AVEN
LARGO, FL 33773 LARGO, FL 33773
TS O[SV OUATR SRR ECIARTAD

Suite, Apl. #, efc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 {12/06)

City & State City & State 4, FE! Number Applied For

59-3034338 Not Applicable
ap Country Zip Gouniry 5. Centificate of Status Desired [ aggasq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name o
RISTORCELLY & ASSOCIATES, PA
1242 66THSTN Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL | Zip Code

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
. Signalure, typad or primed narme of regisierad agent and lithe if appﬂ::,aue. (NOTE: Registered Agant signalure requined when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added toFoas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TALE P [ pelete TILE [ Change [ Addition
NAME MIKL, ROMAN NAME
STREET ADDAESS | 9201 133RD AVENUE NORTH STREET ADDAESS
CITY-5T-2P LARGO, FL CITY-ST-2P
TILE 1 pelere TITLE [ Change [ Adgition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2P CiTY-5T-2P
TILE O pelete THLE O Change T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2I9 Cy-S¥-2IP
e 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-op Ciry-8T-71P
THILE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-§1-2P
TilLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CiTy-8T-21#

12. | heraby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chaptar §07, Floriga Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wiph all other like empowered.

SIGNATURE: Fhnee w Of =1~ OF 72788 4850

SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




