FILED

Jan 28, 2008 8:00 am
2008 FoﬁﬁESELTR%%%%%RATm" Secretary of State

I DOCUMENT # 550935 01-28-2008 90038 043 ***150.00

1. Entity Name

MICHRON INCORPORATED

1Y
Principal Place of Businass Mailing Address & “ “ 1 l U 0
3489 GRIFFIN ROAD C/OR.L LEVY
FT. LAUDERDALE, FL 33312 US 9704 SILLS DRIVE EAST STE 203

BOYNTON BEACH, FL 33437 US

s smersrmwros s oer==cs— | | WIMHNIOUADCCAN CEOVA O

7 8435 Pigh Gare 2ean
Suite, Apt. #, elc. . Suite, Apt. #, at¢. - 01092008 Chg-P CRZE034 (12/06)
Brocg Rarew  Flopidg
City & Stale City & State 4. FEI Number Applied For |
58-1776325 Not Applicabl?‘
Z Courtry ; g 44t piiﬁn"y Bouch | Conicateof s Desired ] fi-;iﬁ:‘e";“‘ma'
A WY !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELUGA, AL
3489 GRIFFIN ROAD Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City F L Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida, | am familiar with, ang accepl
the obligations of ragistered agent

SIGNATURE
Signalure. iyped or printed name of registered agent and title of applicanis. {NQTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW|!l FEE |S $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L PD [ Celgle e [ change [ Adcition’
NAME DELUCA, AL NAME
STREET ADDRESS | 11448 LAKEVIEW DRIVE STREET ADDRESS
CITY-81-2ip CORAL SPRINGS. FL CITY-SI-2P
TLE ] Detele TITLE [J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE [ Delgle THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-21P CITY-ST-2IP
TIILE [T Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TI1LE O pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21° GiTY-1-2P
TITLE [ Delete TILE [ Change (] Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapiar 119, Florida Statutes. | lurther cerlily thal the information
indicared on this repon or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver Or Irusiee empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111l

changed, or on an altachme| ith an uss, with alf other like empowered.
SIGNATURE%/&M [ /C(MW . O:’/ 23 Lo ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daprre Prone 4




