2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

DOCUMENT # G10998 Secretary of State
1. Entity Name
DEUX MICHEL, INC.
Principal Place of Business Mailing Address
6900 STATE RD 84 6900 STATE ROAD 84
DAVIE, LF 33317 US DAVIE, FL 33317 LS
PSP S [ W ACH IRV REAU R
Sute. Apt # etc. Sufte, APt #. atc. 02232007 MoChg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2297214 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O gg‘;gﬁfggma'
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent

Name

BERRY, MICHAEL
6900 STATE ROAD 84 Street Address (P.Q, Box Number is Not Acceptabls)

DAVIE, FL 33317

City FL F Zip Code

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

SIGNATURE
Signalurs. typed or printed name ol agaat and | 1l h i (NOTE: Registergd Agenl signalure raquirsd whan ransianng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financi.ng $5.00 May Be . '
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delets TILE e e [ Change [ Addition”
ave PECORA, MICHAEL - .y MEEVITS Y N
SIREET ADDAESS | 6900 SR 84 STREET ADORESS TR -0 150, 00
CHTY-ST-29 DAVIE, FL 33317 CITY-SE-2IP
TITLE CD O oeiets 1MLE O change  [] Addition
NAME BERLIN, JEROME C, NAME
STREETADDRESS | 6400 STATE ROAD 84 STREET ADDRESS
chy-S1-2pP DAVIE, FL 33317 CITY-S1-2°
TLE O Delete LE [ Changs [ Addition~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTy-§1-2P
TTLE 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY.ST-ZP .
TLE O peleta TILE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21p - CITY-81-2P
e 1 Deleta UILE [l change (7] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2 CITy-81-2ip :

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis repart or supplamental regort is true anc?accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like ampowared.

SN AT R — e o R i




