T ) FILED
o ORPORATIO
2006 AF?.EUPA"L ;Igpgn¥7Ag) TION Jan 31, 2006 8:00 am

DOCUMENT # 309174 Secretary of State
1. Eniity Name 01-31-2006 90012 040 ***150.00
MICHELSON’S TROPHIES [NC.
Principal Place of Business Maifing Address
8657 NW 157 ST. 657 NW 157 ST.
T e Hll‘ll ””’ ||"| ‘IIlH‘l’HlI” |‘|i |’I“I |[| I[lll Iml |(IM“N.||1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10_{05)
City & Slate City & State 4. FEI Number Applied For
59-1162316 Not Applicable
Zip Country Zip Country . . §8.75 Additional
5. Cenlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
MICHELSON, JAMES = L BAL R
Gae_Nw.ﬁa,-'rH-sT Street Agdress (P.0, Box Number is Not Accepltable)
LSIT Allo ot ¢ S
MAMTFLC 33168 =7 L o S 2 =37

P ™ A7/ FL | “5%/x 9

% this stategrant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiiiaTwilh, and accept
the obligations

fSlered agent.
URE M/ ’//i/CD6

/qna!ure fypen of prntea name of registerad agen! and title 1l applbcatie (NGTE: Registered Agent signalurg raguusd when rensialnk)} DATE

8. Tha above named

' .‘{:ILE NOW!! FEE'IS $150.00.,’
er May t, 2006 Fee Will Be: $550.00 :
A ake Check Payable to Florida Department of State

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

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 14

e P 3 Belete TINLE [Tl change [ Addilien
NAME STUNSON, KEITH NAME

STREET ADDRESS [ 12395 NE 2ND CT STREET ADDRESS

Cify-ST-2F  |MIAMI FL CITY-S7-21P

BILE ST O peete TIME [ Change [ Addition
NAME MICHELSON, JAMES NAME

STREETADDRESS £10180 W. BAY HARBOR DRIVE STREET ADDRESS

oTy-ST-2P TBAY HARBOR ISLAND FL CITY-S1-71P

TITLE [ paje HnE 1Change T Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

LITY-$1-2F CITY-S7-2P

1MLE 5 oetete THTLE [CJ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7Ip

T [ Desete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ elete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP l CITY-ST-2IP

12. | hereby certity that the informatigerShipplied with this hlsng does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supp) tal report is accurate and that my signature shall have the same legal aflect as if made under oath; thal | am an officer or director
of the corporation or the racejderdr 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it charged, or on an altach | gyner like mpowe

SIGN : ’97”’53 /”{V/%éw /;ég ;of—égf)—;&?y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

an adaress,




