FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmI:A ENT # F03000000237 02-05-2007 90106 040 ***150.00
MICHIGAN RETAILERS SERVICES, INC.
Principal Place of Business Mailing Address . .
603 S, WASHINGTON AVE. 603 S. WASHINGTON AVE. B 0 “ 1 1 9 55
LANSING, Ml 48933 LANSING, M 48933
N s AT AT
Suite, Apl. #, etc. . Suite, Apt. #, stc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-1814245 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION éYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed neme of ragistered agen! and blle i applicabia. (NOTE: Registerad Agent aignature required whan reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFYCERS AND CIRECTORS IN 11
TILE Cc I Delete TITLE [ Change [ Addition
NAME MEYER, LARRY NAME
STREET ADDRESS | 603 S. WASHINGTON AVE. STREET ADDRESS
CITY-5T-2P LANSING, Ml 48933 CHTY-ST-2IP
FITLE D O Delete TITLE [ change  [J Addition
NAME MAZZONI, ORIN JR. NAME
STREET ADDRESS | 28317 FORD ROAD STREET ADDRESS
CITY-5T-2P GARDEN CITY, Ml 48135 CIFY-57-1P
TME D o vetete TNE o [ change (W] Addition
MAME UNGRODT, THOMAS HARE raon MNer She " 4
STREET ADDARESS | 2910 HURON PKWY #100 STREETADORESS | B2 466 € saﬁmm
omv-5i-77 | ANN ARBOR, Ml 48105 oY-87-2P fansing it +Xq12
e ST O3 Delete TME - D change [ Addition
NAME SARASIN, JEAN NAME
STREET ADORESS | 603 S. WASHINGTON AVE. STREET ADDRESS
ciry.-S1-21P LANSING, Mt 48933 CiTy-ST-2P
TITLE P [ Delete TLE [ change [ Addition
NAME HALLAN, JAMES P NAME
STHEET ADDRESS | 603 S. WASHINGTON AVE STREET ADDRESS
CITY-$7-21P LANSING, MI 48933 CIry-ST-21P
TILE O Delete TITLE O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on t%is report or supplemanta!l report is true anc?accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: < 2 oK Pecsosn; 2/ /07 [507)372-568L

arnuns AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytime Phone #




