FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000072959 Secretary of State
1. Entity Name 19 **%150.00
MICHAEL & NICHOLAS ENTERPRISES INC 02-12-2007 90079 009 1
Principal Ptace of Business Mailing Address
10521 REGENT CIRCLE 2338 IMMOKALEE RD. “ “ 16 pov
NAPLES, FL 34109 NAPLES, FL 34110 &
B U R R
Suite, Apt. #, etc. Suite. Apt, 4. etc. 01272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3526664 Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desiredt O ?g-;esqﬁ:dmml
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
BRUCK, ANNA
10521 REGENT CIRCLE Straet Address (P.C. Box Number is Not Acceptabla)
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity 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
Signaturn, typed or printnd name of rogistered agent and lite ¥ applicabls. {NOTE: Registered Agent sighature required when reinalating) DATE
FILE NOWIll FEE I8 $150.00 8. Elaction Campagn Financing $5.00 May Be
After May 1, 2007 Foe will bo $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ betate TME [ Change  [3 Addition
NAME BRUCK, ANNA NAME
STREET ADDRESS | 10521 REGENT CIRCLE STREET ADDRESS
criy-51-2p NAPLES, FL 34109 CTY-ST- 2P
TME O belae TME O Change (7 Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57- 2P
TME [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-ST1-2P —
TILE J Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1- 2P
e O velete TLE [Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TILE O petete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-TP CITY-ST-2P

12. | hereby ceni!z that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further cenrtiy that the information
indicated on this report or supplemental report is inue and accurata and that my signature shall 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 Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _%ﬁﬂﬂ/ 6/@,@ _

TYPED OR PRINTED NAME

(2707 gspesy

OR Uaytime rhons ¢




