2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / May 01, 2008 08:00 A?

DOCUMENT # P02000027400

1. Entity Name
MICHELANGELOQ RIVERFRONT RENTAL, INC,

Principal Place of Business Mailing Address
3727 SE 2157 PLACE 1318 LAFAYETTE ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

OOV RO

04292008 No Chg-P CR2ED34 (11/05)

coh Secretary of State

DO NOT WRITE IN THIS SPACE P PRI

03-0425353 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

HILL, THOMAS W ‘ DO NOT WRITE

1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 IN THIS SPACE

SIGNATURE

8. The abave named antity submits this statement for the purpose of changing its ragesterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
0,

~. Sugnnlua typed or printed name of registersd agent and piie if applcabis * {NOTE: Hegistered Ageni signalure required when v-iruulinajv DATE
% FILE NOWIIl FEE IS $150.00 9- Elaction Campaign Financing $5.00 may Be UﬂUDDDWU‘%Db
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees |:] .J'Dd..ODDb .‘_UEU 15[_] Un
0. OFFICERS AND DIRECTORS | NE o . '
e * PTD ..
NAME RATHEY, ANGELO

STREET ADORESS | 3727 SE 21ST PLACE
CITY-ST-21p CAPE CORAL, FL 33504

LE SD

NAME RATHEY, MICHAELA
STREET ADORESS | 3727 SE 21ST PLACE
CITY-ST-2IP CAPE CORAL, FL 33304

TITLE D
NAME HILL, THOMAS W

STREETADDRESS | 1318 LAFAYETTE ST.
CITY-ST-21P CAPE CORAL, FL 33904 Do NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
GITY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

CTTLE™ T

NAME © . . . .0 L S e ;
SIREET ADDRESS A . S Lot )
CITY-St-71P. . .

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information .
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '
of the gorporation or the receiver or trustee empowered (o execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: MWM Thamag 4t $29-0f K7 -SUP-2 8¢

SIGNATURE AND TYPED OR BRINTED N‘:I}‘DF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #




