FILED

2007 FOR PROFIT CCR+ORATION Jan 08, 2007 08:00 AM

. ANNUAL REPORT

DOCUMENT # 550935

1. Entity Names
MICHRON INCORPORATED

Principal Place of Businass Mailing Address
3489 GRIFFIN ROAD C/OR.L LEWY
FT. LAUDERDALE, FL 33312 U5 9704 SILLS DRIVE EAST STE 203

BOYNTON BEACH, FL 33437  US

R ERRAER AR

01032007  NoChg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE! Number [Applied For

58-1776325 Not Applicable

5. Certificate of Status Desired ad $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

gfsgugéfr%w ROAD DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with. and accept
tne obligations of registered agent. '

SIGNATURE
Signalure, typed of prinled name of regisiered ageni and tlke If appicabls. (NOTE: Registared Agenl signaluts réquitad whan r&instating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10 QFFICERS AND DIRECTORS
TLE PD
NAME DELUCA, AL

STREET ADDRESS | 11448 LAKEVIEW DRIVE
CITY-§7-71P CORAL SPRINGS, FL

TILE UO0O00. {34
NAME L0300
STREET ADDRESS
CY-&1-7

13405

,
B-005 150,00

JIILE
NAME
SYREET ADDRESS

Ciry-ST-2IP - . DO NOT WRiTE

it IN THIS SPACE

STREET ADDRESS
CiTY-§T-2IP

TTE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cerlily that the information supplied with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | funiher certity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustea empowered 10 execuls this repert as required by Chapter 607, Flonida Statutes; and thal my name appears in Black 10 or Block 11

changed, or on an Wh angaddress, yith all other fike empowarad.
SIGNATURE: ,ﬁ ﬂZjA/\, AL DELUCA, pRES: pi-o¢-02 35;:2/;2111

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

#syume Prona ¢




