2006 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)' FILED
DOCUMENT # K24343 - | - May 09, 2006 08:00 AM

1, ety Name Secretary of State
MICHELIN SERVICE COMPANY

Frincipal Place of Business . Mailing Address
7254 NW 24TH ST 7254 WW 34TH ST o
MIAM:FLSS,ZZ o ‘ mﬂ[ l[l ﬂ'{ml" m" I,"I m{ lII“ Im‘ mm mﬂ Imlm ‘i ‘“]
2. Prnoipal Place of Business .| 3 WMaling Adoress
" Sune. Apl. izalc. o Suite, Agt. &, elc. 1st MOORE CRZEC34 (10/C5)
Tty & State City & State 4. FEI Number |Anpﬁed Fo
65-0070057 I ot Applic:

| -
Zip Cauntry Zipr z Country - s $8.75 aaditionat
L L 5. Certificate of Status Dasired ] Fee Required 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

-

Nams

%{E 41'"&%? 'SE%_{B%LT'- ] SieetAddress (P.C. Box Mumbes is Nol Acceplabie)

MIAMI FL 33122 C =

] Cily FL I Zip Code ’

8. The above named entity submits ttus statement for the purpose of thanging its registered office or registerad agant. or both, in the Siate of Flonida, | am familar with, and acc
the oohgations of registered agsant -

SIGNATURE

Sigratute, typred o prailen pama o reensterad agend o G I aphoabie: {HOTE Hegﬂeﬂ Agem sxnatsg reauired whien onstaingy (1,813

e . N - R o
FILE NOW!II FEE j's'gl-ﬁa'e'qpmm%m " 9. Eleciion Campagn Financng $5.00 1,

. After May 1, 20086 Fee Wilf Be $55 0 v . Trust Fund Contiibuton. [ Addedta Fo
Make Check Payable to Florida Department of State |
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
RE P 3 Desere TULE [ Change [
NN CUELLAR, (SABEL s A
STRLET ADUSCSS | 7254 NW 34TH ST STREET ADGRLSS Uoonoase4238 o
ar-sTze |MIAMLE FL 33122 ITY-51-2P 0520/ 05-300565-002 150.00
L 3 petete Tifk 3 Crange J&
HAME NAME
STREET ADDAESS STHEEF ADDPESS
ETY-5T-2P CITY -ST- 417
e T oeite el Ocnange I
NAME NAME
STREET MODMESS - ¥ stacer anoress
CITY-§7-2P £iFy-51-2p
TILE 7 oeiste e £1chmge 38
NAME NAME
STAEET ADDRLSS STREET ACDRESS
CIFY-SE- 2P CIRY-ST- 2P
HIE 1 Getete niLe ClCrame )
HAME ¥ANE
SIVEET ADORESS . SIREET ADDRESS
GHY-57-2P Y .5T-ZP
I [3 tetete T Oohege O
NAME NAML
STRCLT ADURESS SIREE AIRESS
CHY-51- 27 CiTe-ST- OF

12. | hersby cerlily thal the information sup{:hed with thus Tthng dees not quality for the eaxempbons contasned in Secton 119, Flanda Statutes. 1 lurther carily hal thg infuiss.
nchcated on his repont or supplemental repart i Yrue and accuiaie and thal my signature shall have the sarme tegal aftet? as if made under oalh, that § am an alicer o7 -
of the cosputation af the receiver or usles empowered {0 execute this report as requited by Chapter BO7, Florida Statutes; and hat my name appears in Block 10 af Bic:
if changed, o on an atlachment with an address, with afl other like ampawerad. /

SIGNATURE: A 1 e - 4/

A AT IIAE 2iatt TVDEr Fis DB TE M A RAE P B G CE e i T T L prre Py e Phee o F




