2006 FOR PROFIT CORPORATION FILED

l

-—~~ - ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 237885 Secretary of State
1. Entity Name 02-21-2006 e
-21- 90022 014 150.00
544 MICHIGAN AVENUE, INC.
Principal Place of Business Mailing Address
544 MICHIGAN AVE 544 MICHIGAN AVE #3 : ’ ’
UISAMI T e H"Hl HIII NH ’lll”l‘l”l’lum Im’ M“ I’l“ m" lmmlm “ ‘m
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2EQ34 (101‘05)
City & Siate City & State 4. FEI Number Applied For
59-0967448 Not Applicable
Zp Country zip Couniry 5. Ceriificate of Staws Desved ~ []  98-79 Addional
Fee Required
6. Name and Address of Current Registered Agent i 7. Nampe and Address of New Registered Agent

Name

—EVICH, RUSSELL-

544 MICHIGAN AVE 2 Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

R City FL Zip Code

X3

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

SIGf:IATURE WM% W RC/SS‘QZ/ /L: £ VI'CA: ] //3/ /O b

&g:nauf;a yped & praited name ol regrsterad agent and Lille If apphcania. (NOTE: Registered Agar signalure required when remstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

- 10, ~ . QOFFICERS AND DIRE“CTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

* HIE P Jpelele TITLE [ Change  {_} Addition

NAME EVICH, RUSSELL NAME .

STREET ADORESS [6544 MICHIGAN AVE #2 STREET ADDRESS

CITY-ST-7IP MIAMI BCH FL- 33139 Y- ST-2p

TITLE ST 1 pelete TITLE {J Change  [C] Addition

NAME LAZANYI, ILONA NAME

STREET ADDRESS 544 MICHIGAN AVE H: '5 STREET ADDRESS

CIrY-sT-2# - IMIAMI BCH FL 33139 CITY-57-21P : .
—————m e |y T T h 1 Delete TILE [J Cnange [ Addition

MME  |YOUNG,ROBERT A .- e —

STREETADBRESS [1100 11 S 407 STREET ADDRESS

CiTY-ST-20P MIAM! BEACH FL 33139 CiTy-5T-2IP

TITLE [ pelete 1143 [C1cChange [ Addition |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [C] Delete TILE [J Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE O petete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-7IP

12. | hereby certity thal the information supplied with this iling does not quality for the exemgtions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attlaghment with an address, with all other like empowered -
SIGNATURE: j&f"h&— ofw/@o—?;\ " Jlonn La2ANA (Jq,o,qgm\j I-31- 2000
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFP\IG OFFICER OR DIRECTOR Date Daytime Phone ¥




