2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 402674 e s Feb 02, 2007 08:00 AM
1. Enity Narmo Secretary of State
MICHELE ASSOCIATES, INC.

Principal Place of Businoss 7 - Mailing Address i
4139 BURNS RD 4139 BURNS RD
s e MR
2. Principaf Placa of Businoss - Ng P.O. Box # 3, Malling Address
Suito, Apt #. cle. Sue.ppl o 1st MOORE CR2E0a4 (10/06)
City & Siate 1 Ciy & Stae 4 FEINmber - 59 0662677 -“%Z%iiigm,
Zip Country Zip Country 5. Coriilicate of Status Desined 1 gi’;gﬁfgf’m
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
o Mame
FANGET, MICHELE
4139 BURNS ROAD Sireel Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33410 _
Cily ’ FL j Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida, | am familiar with, and accop!
the obligations of registored agent.

SIGNATURE - —
Sygreturs, Mped of prmtes name ¢ ogstered agant and kel apolcable {MOTE, Ragisterad Agen! sigtuture 1aquirgs whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing  $5.00 May B
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AnD DIBECTCRS 11, - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il PD 1 petete TIiLE Ol Clunge” [ i
A FANGET, MICHELE HAME
SIREET ApCRESs | 13482 WILLIAM MYER CT : SIPLEY ALINESS
oy St PALM BEACH GARDENS FL 33410 ¢ITY 1. 2Ip
o O esele I ' Clcuange  [Jabn
s e L0001 7575
pu

SIREE T ADDRESS SIRLL T ADDRESS Y T
bl oo 02/07/07-R0080-007 150,00
mr 7 o 1 Gerete HRE 3 Change T3 s
AR NAMe
SIPFT T ADDRESS SIRLE [ ADPRESS
Liry-s1 e ol 7 AP
HILE ' 7 Dulete e D) Change [ At
Mk NRMM
SIREET ARDAESS SIREE) ADDPELSS
iy §1.2P § s ap
HILE ' o 3 Delgie it - Cdctange [ Ak
NANE NAME
SIRET ADDRESS SIELF ADDRESS
tife-s1 e cliY [ P
e o O Delste BN ' O] Change [ &t
N A
s §  ADRRESS SIRHLY ARDRCSS
B RARHY GIIY- ST /P
12. 1 heraby certily that the inlormation suppliod {eﬁgh this filing does not qualify for the axemplidhé contained in Scction 118, Florida Statufes. | furthor certily that the informafion

indicated on this report or supplesental repon Is Fue and accurate and y signature shall have the same legal effoct as if made under cath; that{ am an officor of diroci

trusice empowered to execute this fepo

of the corporation or the reccivd L
5 an address, with & other [

s required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Black 11
if changed, ar on an attach )

,‘_\_\.‘IA L\ O spveon

ono ¥

SIGNATURE:

SIGNATURE AI‘KTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



