2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 580117 May 12,2008 08:00 AN
1. Entily Name
Secretary of State
MICHELIN CANVAS PRODUCTS, INC.
Purcipal Place of Business Mailing Addrgss
7254 NW 34 ST, 7254 NW 34 ST,
2. Principal Place of Businas:z - No PO Box # 3. Mailing Address
Sole. Apt. 4, eic. Sutle. Apl #. oic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applieg For
58-1805353 Not Apglheable
2 Caounyy Zp Country 5. Certficale of Status Das rad 0 ?g.zgqﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggfﬁc\" I3ng$i' c Sueat Address {P.O. Box Number ig Not Acceptatile)

MIAMI FL 33122

City FL Zipy Code

8. The anove narred antity submits this statement for the pursose of changing ils registered office or registered agent, or otr, in the State of Florida, ) am familiar with, and atcept
the colgations of registered agens. .

HAOmy s 1 429

) - o e Tt e e e A B e

SIGNATURE M AT AN0-200 2 -020 100 o

S gnatere, typed o preved nante o sy seed ngerl o J1e | s ploatie NOTE Pegisiorag Ageri caniola e mequeid wian -evinls g1 DATE

S FILE'NOW 1Y - FEE-1S.$150.00
After May.1, 2008 Fee Wil Be:$550.0¢

_Make Check Payabis t Florida Depariment of Siats :

8. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O e TILE ] Change [ Addition
HAME BURGER, ISABEL CUELLAR HAME

STREET ADDRESS 7254 NW 34 ST STAEET ADDRESS

CHTY- S1- 217 MIAMI FL 33122 CiTy-57-2P

THE T vesete TITLE [ crange [ Addition
HAME HAME

STREET ADDRFSS STREFT ADDRESS

eITY-51- 217 Chy-51-2IP

il [ eete TME ) Change 7] Addmon
HAME HAME

STREET ADURESS . - SVHEET ADDRESS .-

Y- 5T-219 £ITY-57-21P

TTLE [ peete THLE [ Change  [J Addwion
HAME HAME

STREET ADGRESS STREET ADDRESS

Ty -ST-247 CITY-8T-2IP

TILE 3 peele TITLE . O Ckange [ Addnion
HAME NAHE

STRFET ADDRESS STAEET ADDRESS

CITY-ST-21 CIFY-S1- 2P

T E [ peiete M€ [0 changs  £] Addition
NAME . HENE

STREET AGDRESS ot STAEET ADDALSS

iy -st1-2° GITY-ST-2tP

12. i hereby certify that the informaticn supglied with this filing doses nct qualify for the exemnctions contained in Secton 113, Ficrida Statutes. | further carlify that ihe intormation
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same leqal ettect as if made under oaih; that | am an officer or director
i the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Flarida Statutes: and that my name 2ppears in Block 19 or Block 13
it changexs, or on an attachment wilh an address, with ail other like empoweres. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caa Daveme Foone 8




