FILED

T

2005 FOR PROFIT.

ANNUAL-REPORT ecretary of State

¢ ORPORATION Apr 11, 2005 8:00 am

PE?HSNLaJmI::ﬂENT # 851 850 04-11-2005 90168 047 ***150.00
MIKO INVESTMENT CORP.
Principal Place of Business Malling Address
20031 LOS LEONES DRIVE 20031 LOS LEONES DRIVE
HIALEAH, FL 33015 HIALEAH, FL 33015
T s RGNV AU
Suite. Apt. #. etc. Suite, Agt. #, etc. 03222005  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEL Number e . Applied For
65-0266764 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desred [ fg-;’iﬁ:’:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Namea
ESCAURIZA, MANUEL : - .- e -

20031 LOS LEONES DRIVE Street Address (P.O. Box Number is Not Acceptaple)
HIALEAH, FL 33015

City FL , Zip Coda

8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oi registered agent.
-

SIGNATURE
Signalure, lyped or printed niene of 1ogisterad agent and tiie if applicable. {NOTE: Regislered Agent signalurg reqqurod when ransialng) DATE
FILE NOWI FEE IS $150.00 = ) '9.‘EIecti0n'Car7‘|péign'Einancing‘ T8 00 Mayes T T T T T T T
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. a Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Delete TI7LE ] Change [ Addition
NAME ESCAVRIZA, MANUEL NAME
SIREFT ADDRESS | 2003 LOS LEONES DR. STREET ADDRESS
CITY-S1-7IF HIALEAH, FL CITY-57-7IF
TTE D O Delete TITLE [l Change [ Additicn
NAME ESCAVRIZA, ZENAIDA NAME
STAEET ADDRESS | 2003 LOS LEONES DR. STREET ADDRESS
ciry-81-21 HIALEAH, FL CiTy-ST-2IP
MLE O Delete TINE O change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIFY-ST- 2P o ) . [ _Cay-ST-aP_ e e e e e
TITLE {J oelete TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cre-gr-ze CITY-$1-2IP
TLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiY-ST-21P
TIHE O pelere TOLE ‘[ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ﬂ ’ CITY-ST-ZIP

12. | heraby certify that the infor gtion supplied yilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subblemental repeftis true ang accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the recgjver or trusteg owered/d execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgpt with an addrdeg, with alf other like empowered.

L]

SIGNATURE: %{aﬁu&mﬁgﬂ /ﬁe:?afcaf) ﬂzn‘L "AﬂS’
facu [TURE AND TYPEQ OR PR NAMEIGF SIGNING OFFICER OR DIRECTOR ~ - Date 7 Daylme Prone

f

\ /



