2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $18667 Apr 12,2007 08:00 A
1. Entiy Narmo Secretary of State
MIKRC CORPORATION y
Principal Place ol Business Mailing Address
1009 N.W. 52ND ST 3776 N.W. 8TH STREET
A e ”"”l‘l ‘l‘ ||||“|”I ||”| m" '“‘ I‘I” Im’l‘l“ |‘|H |‘|ll |‘|”||‘ H ‘ll‘
2. Prncipal Place of Businoss - No P O. Box # 3, Mailing Address

Suile, Apt. #, etc, Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4. FEI Number Appled For

65-0242345 Not Applicable
Ze Country Zp Country 5. Certificato of Slatus Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

PAVIA, LYNN J.

3776 N.W. 9TH STREET Street Addrass (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hile ¥ applcable (NOTE: Regrsiared Agent signaruta racurad when reinslating) DATE

_ FILE NOW!!! -FEE IS $150.00 .~ ... =
.- After May 1, 2007 Feo Will Be $550.00
Make Check Payable o Florida Department of State

9. Eioclion Campargn Financing $5.00 May Bo
TrustFund Contribution. []  Added to Feas

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DsT O Delele e O change [ Additon
NAME PAV'A, LYNN J. NAME l “:““'"]rn'l‘['ll:l’jl': 19

stRiCt Anverss | 3776 N.W. 9TH STREET STHEET ADDRESS N4 ,éﬁ}D-‘?_'_,aDEa 12011 150,100
crv-si-p | DELRAY BEACH FL ciry-51-210 b HA ~

Tt by 1 Delete e O change [ Addilion
NAME PAVIA, ALFRED, JR. NAME

STREE] ApmRyss | 3776 N.W. 9TH STREET SIREE T ADDRE S8

GIrY-S1-71P DELRAY BEACH FL CITY-81- 7IP

TINE O peete M O crange [ Addition
NAMI. . .l . NAMT . e = .

SIRIET ADDRESS SIREET ADDRE 55

CITY-S1-21P CITY-S5-71P

TiLr [ pelete THIE [ change  (J] Additon
NAME HAME

STREET ADDRESS STREE] ADORESS

CITY-§T-71P CITY-87-2F

e [ Deleie TILE [] Change ] Addition
NAME NAME

SIREEY ADDRTSS STALET ADDRESS

CITY-S1-2P CITY-§T-21P

TITLE ) cetete THILE [ change [ Adettion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CATY-51-7j8 CITY-S1- 7IP

12. | hereby ceriify thal the information suppli
indicated on 1his report or supplemental
of tha corporation or the receiv tr
if changed, or on an attach 1

SIGNATURE:

wilh this filing does nol quality 1or Ihe exemptions contamned in Saction 118, Florida Stalutes | further cortily that the information
rt is trus and accurate and thal my signature shall have the same Iegal effect as if made under cath; thal | am an officer or dircclor
ompowered to execule this roporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

ﬂ./ 41- ﬂq‘//q “'{/7'/0? 7Y Je) o4 70w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dare Daytime Phong #




