2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

T |
DOCUMENT # K24343 %3 May 02, 2007 08:00 AM
1. Entiy hame o Secretary of State
MICHELIN SERVICE CCMPANY
. £y
£ . LA
Principal Place of Business Maling Address
7254 NW 34TH 5T 7254 NW 34TH ST
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Address
Suite, Apl. 4, ot Suilo, Apl. #, elc 15t MOORE CR2E034 (10{‘06)
Cily & Slale Cily & Slale 4," FEI Numb Appicd For
Y Y umher §5-0070057 — |
Not Applicablo
Zs Count Zi Counl - iti
® uniry e ounlry 5. Certficato of Status Desirod a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
Nama
CUELLAR, ISABEL
7254 NW 34TH ST Sirect Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33122
Cily | Zip Code
! FL
8. The abovo named entity submits 1his statoment for the purpose of changing ils registered office or regislored agent, or bath. in the State of Florida. | am familiar with, and accept | .
the obligations of registerad agent
SIGNATURE
Sgenture, yned of prniud name of registared agent and e ¢ npplcable [NOIE. Regstared Agent signature required whan re hastating) DATE
! - .
Aft F;LAE Nowil EEEV:’S 5150'22 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, 2007 ee ill Be $550.00 Trusl Fund Contribulion.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni P O Delete e O change  [] Addilion
NAME CUELLAR, ISABEL NAME '
‘ ST AD s | 7254 NW 34TH ST ST ADDN S5 ooy D e
GHY-ST-7IP MIAMI FL 33122 CITY-51- A1 I.]-’.'.'h"' pren 10] i ].CIU . 1H
i 3 petele niLt I change T Addition
NAMI NAME i
. SHUTT ADDRI 58 STREL) ADINALSS
GUY-51-/1P CIY-S1-41°
TILE O pelcte il O change ] Addition
NAMI RAML
SN ET ADDARESS STREETADDI 58
LIy -87-41P CITy-s1-/1P
e [ pelete it [ Change ] Addihon
NAME NAME
STRIFT ADDRE S8 STREFT ADDHE S5
GIY-ST-21P CIY-81-71
HliL O palere mr [ change [ Addilion
RAME NAME
STRET ADDRI S8 ST ADIRESS
CNy-si-21p CITY- 81-71F
i [ pelere I O change [ Addilion
NAME NAME
STREET ADDRESS STREL T ADDRISS
CNy-SI-71p CIIY-SI-7IP I
12. | hereby corlify thal the informalion suppliod with this filing doos not qualify fer lhe exemplions centained in Saction 118, Flonda Statulas. | (urlther coertily Lhal lho information |
indicatod on this roport or supplemental report is true and accurate and Lhal my signature shall have the same legal efiecl as il mado under oalh, that | am an officer er diractor
of the corporation or tho receiver or rusloe ompowarced lo oxocute this raporl as requirad by Chaptler 807, Flonda Statutos, and Lhal my nama appears n Block 10 or 8lock 11
if changed, or cn an altachment with an address, with all other like empowered.
S - 4
SIGNATURE: ~Z (é “ 21 /22/07 (395 )5%y 2097
EIGNA(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae \)ﬂy\unt’!’\‘hhhn L) ‘




