2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $61850 :

1. Entily Nams

MIKO INVESTMENT CORP.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

20031 LOS LEONES DRIVE
HIALEAH FL 33015

Mailing Addrass

20031 LOS LEONES DRIVE
HIALEAH FL 33015

LT T

2. Prncipal Place of Business - No P Q. Box #

3. Mailing Addrass

Suite, Apl. # elc,

Suite, Apt. #. etc.

1st MOORE CR2E034 ({10/07}
© City & State City & State 4. FEI Number Applied For
65-0266764 Not Applicable
Zw Counzy zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCAURIZA, MANUEL
20031 LOS LEONES DRIVE
HIALEAH FL 33015

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Cooe

8. The above named antity submits ths statement for the purpese of changing ils registered office or registered agent, or toth. n the State of Flenga, | am familiar with, and accept
the obhgations of reyisierad agent.

SIGNATURE

SgntLe. 1 p0d o el nana o regralziod agent aid e acp cacie

(NGTE Ragisiciea AZer! eqnalurn «equirdt whan ranetadr gy

Atte

FILENOW!!!:FEE: (S /$150.00,

8, Eection Camopaign Financing

$5.00 may Be

i May.1, 2008 Fee Will Be'S550.0077i: 1% TrustFund Contrbution. [J Added to Fees

S ayable to Florida Depariment of State :: -
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Detete TIFLE [ Cmms [ Addikion
NAME ESCAVRIZA, MANUEL NAME

STREETANDRESS | 2003 LOS LEONES DR. STREET ADDRESS

CImy-51-2IP HIALEAH FL CITY-51-710

THLE ] [ deele TILE LS YaAr R [l change [ Additon
NAME ESCAVRIZA, ZENAIDA HAME fio- S0, 0

STREFT ADDRESS | 2003 LOS LECNES DR. STRFFT ANDDAESS

CITY-S5T-2IP HIALEAH FL CITY -5T-2IF

TIHLE [ peete TILE [ change [ Additon
SMAE | — e oL . N e e e . - . -

STREET ADGRESS STAEET ADDRESS

CITY-5T-20P City-§1-21p

IHE 7 Detete TINLE Ol change [ Addition
HAME HARE

STREFT ADURCSS STAEET ADDRESS

CHTY-ST-2IP Y- 57-21p

TINLE O peiste INLE [C] Change [ Addition

HAME NAME

STREEY ADDRESS SIREET ADDRESS

CITV-S1-21P Y-S0 20

TTE T peiete TILE [ Change {1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP GITY-§1-2IP

12. | hereby certity that the infognaticn supplisg
pplemental ropg
eiver or trusteq

indicated on this report or g
of the corporaton or the r
it changed, or on an attagiiment with an a

SIGNATURE:

S, Wi

(/27

Hanu el Eseryn’2n

(Pes.)

th this filing doas nct gualify for the exemptions comained in Section 119, Florida Statutes. | further cerity that the information:
s trug and accurate and that my signature shall have the same lega! cffect as it made under cath: that | am an officer or director
powerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other ke empowered.

[_#GNATURE AND TYPED OR pﬂjhsgn NAME OF SIGNING OFFICER OR CIRECTOR

7/ :%oax

Dayig Fhone »




