2008 FOR PROFIT CORPORATION F ! l E !-}

AMENDED ANNUAL REPORY
DOCUMENT # 550935 '

1. Entity Nams

MICHRON INCORPORATED 2008 NOV 13 PH 1:38

SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S S E l’. » f' L U R 1 D ‘[\
3489 GRIFFIN RCAD C/O R.L LEVY
FT. LAUDERDALE, FL 33312 US 8435 PRK GARE RD

BOCA RATON, FL 33496  US

e e THVA kWA i

Suite, Apt. #, eic. Suite, Apt. #, etc. 10162008 Chg-P CR2ED34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
59-1776325 Not Applicable
Zip Country Zp Couniry | 5. Cetcate o Status Dasied v ?g;fq Addliona
- 6. Namg arid Ad&mss of Curmr;_R;gistemd Agent g 7. Nama and Atldress of New Rea{jistered Agent
Name
DELUCA, AL
3489 GRIFFIN ROAD Street Address {P.0, Box Number is Not Acceplabie)
FORT LAUDERDALE, FLL 33312
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered aflice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printed name of registerzd apent and btls it applicabie. [NOTE: Registarad Ageni signaiure required when reinataling) DATE
9. Election Campaign Financing $5.00 may Be
Amendeod AR [s $61.25 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD O Delete TITLE —_ -y — 3 j
NAME DELUCA. AL A <4001 32035 ﬂﬂf‘f’ﬁ
STREET ADDRESS | 11448 LAKEVIEW DRIVE STAEET ADDAESS 11/18/08--01013--002  ##701,
CITY-ST-2P CORAL SPRINGS, FL CIrY-ST-2iP
1ImLE (] pelete TME Ve f, D. O Change 38 Audition
NAME RAME DA L. <
STREE? ADDRESS STREETADORESS | A &™) f u‘i‘b ? 73 A ‘14“.?&
ciTy-ST-2p CiTy-ST-2P Coiel SPrr .
THLE O Dekete e LS ecTY o ] change ST Addition
NAME = T T et - - * RAME TR LTRSS Palo T T T T
STREET ADDRESS STREET ADCRESS |2 Sl | AS L) 9.2 Pue
CHry-S1-21p CiY-ST-2IR Corgal Jp. . s 3 <
e (3 Detets T v 7 O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIy-ST-21P
TLE O peete TMeE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
EITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHTY-ST-ZiP

12. | heraby certify Ihat the intormalion supplied with this liling does nol gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated 00 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmgnt with an.address, with all other like smpowered.

SIGNATURE:

Dayiime Phona #




