FILED

Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-17-2006 90260 011 ***150.00

DOCUMENT # 550935

1. Entity Name

MiCHRON INCORPORATED

&UVULIZU
Principal Place of Business Mailing Address
3488 GRIFFIN ROAD C/OR.L LEVY
FT. LAUDERDALE, FL 33312 US 9704 SILLS DRIVE EAST STE 203

BOYNTON BEACH, FL 33437  US

e s R A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-1776325 Not Applicable
Zip Country Zp Country . 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Registered Agent
iNaimie

DELUCA, AL :
3489 GRIFFIN ROAD Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312
f

, ) City FL 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 Stale ot Florida, F am familiar with, and accept
the obligalions of registered agent.

SIGNATURE :
A . Signatura, typed or prinled name of registered agent and litle il Applicabla. {NQTE: Regislered Agent signalure required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D {7 Delete TTLE {Jchange [ Addision
NAME DELUCA, AL HAME
SIREET ADDRESS | 11448 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL GTY-ST-21P
TITLE 7 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-zip CITY-$1-2IF
TILE ) Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P ‘_,J
TitE O Delete Tme - O Change L= Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIY-5T-21P CITY-57- 2P T
TITLE [ Detete e [ Crange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] oelete uts O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2Ip Ciry-s1-21e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation 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, withyall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dale. Daybme Phano ¥

@ ;//%Zdj




