FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J212390 - 01-17-2008 90027 022 ***150.00

1. Entity Name
MICHAEL LINET, INC.

Principal Place of Business Mailing Addrass &“““bb“ J
3215 KAREN DR. 3215 KAREN DR.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

IRV TR

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py TS

59-2695938 Not Applicable
- ; $8.75 Addiional
_ _ 5, Centificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

216 KAREN OR, DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE
m, typed or printed name of registersd agent and titke f applicabie. (NOTE: Rogistared Agent Sinature reguired whin reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [
TME DP
NAME LINET, MICHAEL

STREET ADDRESS | 3215 KAREN DRIVE
CITY-57-2P DELRAY BEACH, FL 33483

TME ST

NAME LINET, JOY S

STREET ADDRESS | 32715 KAREN DRIVE
CITY-ST-2P DELRAY BEACH, FL 33483

TME
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-29

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cartirK_that the information supplied with this filing doesa not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, all of] 8 smpowered.
SIGNATURE:/ 7/ HMIHAEL LiwET PSS v // 7%2 3056320880

SHINATURE AND TYPED OR PRINTED HAME OF BMONING OFFICER OR DIRECTOR Daytar® Phone #




