2008 FOR PROFIT CORPORATION

ANNUAL REPORT "FILED
DOCUMENT # K29203 Jan 14, 2008 08:00 Al
e ORP. Secretary of State
} ;
Principat Place of Busingss . Mailing Addrass . . b
357 MALLARD ROAD ° 351 MALLARD ROAD : ' {
FT. LAUDERDALE, FL 33327-1124 US ¢ FT.LAUDERDALE, FL. 33327-1124 US

' — TR

01042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaFor

650073474 Not Applicable

$8.75 Addtional
Fee Required

§. Ceificate of Status Desired |

6. Name and Addrass of Current Registerad Agent

351 MALLARD ROAD DO NOT WRITE
FT. LAUDERDALE, FL 33327-1124 IN THIS SPACE

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

SIGNATURE
Snature, typed or printad nama of ragisterad agen! and tifle 1 anpicable (NOTE: Reglsiorad Agent sigaaturg required whon relnslating} DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS ]
TIiLE DPT
NAME MICHELSON, EDWARD

STREET ADDRESS | 2427 TARGHEE PY
Y- ST-7IP LAFAYETTE, CO 800263447

e DV O Lon00TE223 1 )
KAME MICHELSON, ROGER 11/15/08~30063-014 150.00
STREET ADDRESS | 10006 W BROADVIEW DRIVE

CITY-ST- 2P BAY HARBOR ISLANDS, FL 33154

TRE DS - - = - - ' -
NAME MICHELSON, BRUCE

STREETADDRESS | 351 MALLARD ROAD
CITY-5T-2P FT. LAUDERDALE, FL 333271124 Do NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

MILE

NAWE

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attw with an address, with all other like empowered

SIGNATURE: _/ -2+ -«/Q. yrms MJC//(/Sm{/, T ; ;4%3’ LY T ro 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Prone *




