2006 FOR PROFEIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

[_
580117
E) S,DENEm";"'ENT # ecretary of State
MICHELIN CANVAS PRODUCTS, INC. ’
Principal Place of Business Maifing Address
7254 NW 34 57, - 7254 NW 34 ST.
o LT
2. Principat Place af Business 3. Mailing Address
| Sute, Apt. #, etc. Suite, Apt. #, elc. 1st MQORE CR2ED34 (10/05)
o0 Ciy &S . FEIN i !A lied Fo
ty & State 1y tate 4, FEI Numbi 59-1 805353 1 NE;{J}; p};:l:'
Zie Country - “p Couniry 5. Cartilicata ot Status Dogired il ?g.ggﬁ:};mmal
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gg?g?,& Igfg-%i' ¢ Street Address {P.0. Box Numbey s Not Accantable)
MIAME FL 33122 -
City FL [ Zip Code

g The above named;;ntity submits this statement for the puspese of changing its registered office or registered agant. ar both, in he State of Florida. 1 am famliac with, and a-‘;-f:i_'-
e wlhgatians af registered agent

SIGNATURE

i mture fyped or pomtedd name of regrstaced sgent and i if apphcabie (NOTE" Regsioted Agent synaivre IETLIES wheh renstalngy DRTE

. FILE NOW!I! FEE ]S$150.ﬂﬂ - i 9. Elechon Campaign Financing $5.00 sy
. After May 1, 2006 Feejﬂfl[!ﬂ& $,55- LR TE ] Trust fund Consrivubon,. [ Added to oo
Make Check Payahle to Florjds Repartment of State,

[ 10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TIRE P 3 Delete TITLE Cichange T
NAME BURGER, ISABEL CUELLAR NAME OIS 4R374 :
STETADORESS | 7264 N 34 ST ST ARy 05/12/06-B0N05-D25 150.00
TY-ST-I0 IAHAMI FL 33122 HY-55-28
e O peigte THLE O ehange
HAMT NAME
STREET ADDRESS STAEET ADDRESS
Cry-§7-1IF CiTY-SP-2P
e 3 Desete T [1ohaoge 3+
MAME . HANE
STRELT ADORESS STRLEL ADDRESS
ure-ST-2P Lafr-ST- 21
TeE 71 Detete THE [ Change e
RAME NAME
STREET ADOMLSS STREET ADDRESS
w5121 CITY-1- 2P
e [T eleta ik O change A
HAME A
SIREE] ADDRESS STREE] ADDRESS
F¢-5r-1p CITY-57-2F
T 3 Detete i3 7 Glange A2
HAME HAME
STREET ADBRESS STREES ADDRESS
QY -ST-1p oTY-53-2

12, | hereby certify thal the informaben supphed with s filing does nal qualily lor the exemplions contained n Sachon 119, Flonda Statutes | further cartify that the icformatior
indicated en (vs seport of supplemental report is true and acturate and that my sigaaiuse shall have the same legal effect as if mads under cath, a1 | am an olficer or direch:
of the corporafion or the receiver or usies smpowered o axecule this renort as requied by Ghapter 867, Florida Statules; and that my name sppears in Biock 10 o Block T
& changed, or on an attachment with an addrass, with alf other fike empawerad.

SIGNATURE: W éﬂ‘“’)"—- : . 5/ 2/o6




