2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P?CNUMENT # H37903 Mar 05, 2008 08:00 A
. Entity Name S
ecretary of State

MICROAPPLICATIONS, INC. : ry
frincipal Place of Business Maiing Address
131 SHELL POINT WEST 131 SHELL POINT WEST
MAITLAND FL 32751-5844 MAITLAND FL 32751-5844
2. Principal Flace of Busnassg - No P.O. Box # 3. Mailing Addross

Suite, Apl. 4, etc. Suite Apt. #, B1C. 1st MOORE CR2E034 (10/07)

City & State City & Staie 4. FEI Number Appiied For

59-2507438 Not Apgshecatle
2o Cour e Country 5. Cenificale of Sratus Desired M r§e8e g;g?:é““"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narre

BAKER, ROBERT M. ,
131 SHELL POINT WEST Street Address (P.O. Box Number 18 Not Acceptanie)
MAITLAND FL 32751

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registared oftice o registered agent, or Roth, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

G gnature, typad o e e O g slotad auertard e Farpfcato (NGTE Pegiatenag AGurt e gmare b vkl seeein gl DATF

G SFILE NOW IR FEE IS $150.00 44
L L After May 1, 2008 Fee will Be’ §550. 00 ©
Make Check Payable to Fiorlda Departmeni 02 Stat 3

9. Electon Camaaign Financing $5.00 vay Be
Trust Fund Cortribution. (] Added tc Fees

10, OFFICERS AND DIFF(‘TUH:. . 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 1

TMLE DP . [ peete THLE O Change ] Asdision
NAME BAKER, ROBERT M. NAME

STReET AD0RESS | 131 SHELL POINT WEST STRIFT ADORESS HONG00544.57

CTv-s1-z7 |MAITLAND FL CITY-51- 2P ISPASIE-B0020-010 158,75

TILE DS [ paele TITLE [Jchange  [] Addition
NAME BAKER, SHEILA S. HAME

STREET ADDRESS | 131 SHELL POINT WEST STREFT ADDRESS

LITY-8T-71P MAITLAND FL Ciy-5T-21P

TITLE [ Dasete 1ITLE [ Change [T Addition
NRrE - HAME -
STREET ADDRESS STRLET ADDRESS

CITY-ST- 7P GINY-5T-2P

TMLE 7 petele ML [ change  [J Adaiton
NAME . HAML

SIREET ADDRESS STREET ADDRESS

GITY-SI- 240 GTY- ST- 2P

1TLE [ peate TITLE [JCtange (] Addition
AME RAME

STREET ADDRLSS SIREET ADDRLSS

CITY-ST-71P CIry-S1-2F

TMmE O oeiste TITLE [ change [ Addition
NAME NAME

SIREET AGDRESS STRELT ADDIRESS

CITy-§1-219 CITy - ST-21P

12. | hereby certity that tha infermaticn supelied with this filing does net qualify ter the examptans containadt in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is lrue and accurate and thal my signature shail bave the same legal oftect as Il made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerad Lo execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Bicck 10 or Biock 11
if changed, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE: JE MM R fabnrt M. Boes P-1-2€  g4e7.49L.2725

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING QFFICER QR DIRECTOR Gatag Dayt g Fovne &




