2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S51850 Mar 05, 2007 08:00 AM
1. Enlly Name Secretary of State
MIKO INVESTMENT CORP.
Principal Placo of Businoss Mailing Address
20031 LOS LEONES DRIVE 20031 LOS LEONES DRIVE
IR MATALAR AL
2. Principal Place of Businoss - No P.O Box # 3. Malling Addross
Suite, Apl. #, elc. Suilo, Apt. #, ole. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number LADDhOd For
65_0266764 _I No! Applicablc
Zp Country 2o Couniry 5. Certificale of Stalus Desired O gg'gesqm%mma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ESCAURIZA, MANUEL
20031 LOS LEONES DRIVE Street Addrass (P.O Box Number is Not Acceplanio)
HIALEAH Fl. 33015
City FL | Zip Code

8. The above named entity submits this slatemant for the purpese of changing its registorad office or regislared agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE
Signature, tyned or printed name ol regislered agent and wile v sppheadla. {NOTE: Registaroa Agant s.ignatura requeed when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Wit Be $550.00 Trust Fund Conlribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete Tme [ Change [ Addilion
NAME ESCAVRIZA, MANUEL NAME e
= L ]

sraEeT apoprss | 2003 LOS LEONES DR. STAIET ADDRLSS 1 J‘f l‘;!ﬁl‘-!'l!:!lg‘]:l-giﬂlTL‘!IJI—!_I:'I'F 150, 00
cny-gr-zp | HIALEAH FL CITY-51- 737 AT LR LR s
TILE D 1 Delele func Cichange [ Addilion
NAME ESCAVRIZA, ZENAIDA NAME
STREET ADORESs | 2003 LOS LEONES DR. SIRLLT ADDRESS
CITY-$1-ZiF HIALEAH FL CITY-S1-21P
HHE L1 petete Lt [ Change [ Aaiilion
NAME NAME,
SIRFET ADDRI S5 STAIT] ALRATSS
CITY-sT-21 CIrY-S1-2Ip
NTLE [T Delete Timr [ change [ Addition
NAME . AT,
STREET ADDRI$$ SIRFL] ADDRLSS
CITY-ST- 2P €ny-sI-2p
e O velete e [ change [ Addition
NAME NAM:
STREED ADDRESS STREL ADDRESS
CITY - SF-21P CIY-31-2IP
TiTLE [ etere TIE [ change ] Addition
NAME NAM
SIREET ADDRESS SIRFLY ADDRESS
CITY-S7-2IP Y- ST-7IP

12. | hereby certify that tho information supplied wilh this filing does nat qualify for the axemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicalod on this ropert or supplemantal reporl is true and accurate and that my signature shall have the same legal offect as if mado under oath; thal | am an officer or diractor
of the corporation or the receiver gr rustec ompowegad o axacule this report as required by Chapler 607, Florida Statutes; and thal my namo appears n Block 10 or Block 1
it changed, or on an attach ith an addross all other like empowered.

SIGNATQ_RE: -(S’ecfﬁzc_i n/) /%m‘a/{ //0'7

NG OFFICER OR DIRECTOR /' Deata / / Dayiimg Phong o

+

SIGNATURE AND T OR PRINTED NAM




