2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 567686

1. Enlity Name
MICHAEL WIRTZ DESIGNER, INC.

Mailing Address

345 W PALMETTO PARK ROAD
BOCA RATON, FL 33432

Principal Place of Business

345 W PALMETTO PARK ROAD
BOCA RATON, FL 33432
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agant
the obiigations of registered agent. N -

SIGNATURE

Slgnaturs, lyped or printad name of regliiared agont and Gt if applicable. {NOTE: Regisiarad Agent signature required when reinsiating)
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8. Election Campaign Financing
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119, Flerida Statutes. | further cenrtify that the information

indicated on 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with BMer:-ss. with all other Iékmed.
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