2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 237885

1. Entity Nama

544 MICHIGAN AVENUE, INC.

Jan 14,2008 08:00 AM
Secretary of State

Principal Place of Business

544 MICHIGAN AVE
MIAMI BCH, FL 33139 US

Mailing Address

544 MICHIGAN AVE #3
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

N
DR

A0 T

8. Name and Address of Current Registersd Agent ; !

EVICH, RUSSELL
544 MICHIGAN AVE 2
MIAMI BEACH, FL. 33139

01052008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
£9-0067448 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Roquired

’DO, NOT WRITE
~ IN.THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, Typed or printed name of regisiared agent and ixle 1 apphcabls

FILE NOWII FEE 18 $150.00 8. Elsction Campaign Financing

Aftor May 1, 2008 Fee will be $5%0.00 Trust Fund Contribution.

(NOTE: Reglaterac Agant signature raquired when reinsiating) DATE
$5.00 May 8o JO000RTR091
Added to Faas n1/15/08-80014~011 150,00

10. OFFICERS AND DIRECTORS |
TiTLE P
NAME EVICH, RUSSELL .

STREET ADDRESS | 544 MICHIGAN AVE #2

CITY-ST-2IP MIAMI BCH, FL 33139
THLE ST
NAME LAZANYI, ILONA

STREET ADDRESS | 544 MICHIGAN AVE, # 3

ov-s-zP | MIAMI BCH, FL 33138 |
TINLE v
NAME YOUNG, ROBERT .

STREET ADDRESS | 1100 11 S 407
CITY-ST-2IF MIAMI BEACH, FL 33138

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
Cmy-ST1-7P

TIMLE

NAME

STREET ADGAESS
CITY-ST-ZP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaivar or trustee empowered to executa this report as 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 empowered.

SIGNATURE:

"1-% 120.08 <M9“M %,("\

Daytrna Phona #




