: FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 309174 | 01-25-2007 90053 010 ***150.00
1. Entity Name
MICHELSON'S TROPHIES INC.
Principal Place of Business Mailing Address
657 NW 157 ST. 657 NW 157 ST. “0“5\‘,17
MIAMI, FL 33169 MIAMI, FL 33169 q
R T T IR IERRRAREAIIR IR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1162316 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O ?i‘:g:\::;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHELSON, JAMES
657 NW 157TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
} City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or toth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

-4

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicatie (NOTE: Ragistered Agent signature required when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R, O Delete TLE [Ichange [ Addition
NAME STUNSON, KEITH NAME
STREET ADDRESS | 12395 NE 2Np CcT STREET ADDRESS
OT-STZP | MIAMI FL 5% oy | FFN/
TTLE ST e [ De'ete TITLE CIchenge [ Addition
NAME MICHELSON, JAMES NAME
STREET ADDRESS 10180 W. BAY HARBOR DRIVE STREET ADDRESS
on-stzP | BAY HARBOR ISLAND, FL avsfze) | F 3 /5%
TITLE [ Delete TITLE [ Change [ Addition
NAME _— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iPp CiTy-8T-2i¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TiP CITy-§T-2IP
12. | hereby certify that the informatiop supplied withhis filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cettify that the information

indicated on this report or supplefgental re 1§ true and accurate 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 recei rir em) ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme -#n addre: th all other Ijae empowered.
SIGNATURE: AL ‘%‘/7 301457 - 7678

/ sKaATURE AND TYPED CR PRINTED HAME GF SIGNING OFFIGER OR DIRECTOR Date Dayume Phons #

7




