2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # M08114

1. Entity Name

MICHAEL DESIGNS, INC.

ecretary of State

04-14-2008 90068 033 ***150.00

Principal Place of Business

648 W. 28TH 5T,
HIALEAH, FL 33010

Mailing Address
648 W. 28TH ST.
HIALEAH, FL 33010

” '-D'?_Q NOT WRITE IN THIS SPACE
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03192008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied Far
59-2567319 Not Applicable
5. Certilicate of Status Desired [} $8.75 aaditional

6. Namo and Address of Curront Reg Agent

DIAZ, MICHAEL
8850 S.W. 52ND STREET
MIAMI, FL 33165

Fee Required

DO:N

8. The above fity submits this statement for the
the abligatjéns of registered agent.

A

SIGNATURE -
Sipnatee, typed o printed name of rag gant and tiie i - Regietersd Agant signaturs requined when reinstating) 7 pate
_- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00,.| . .. Jrust Fund Contribution. Added to Fees

10, oo . - OFFICERS AND DIRECTORS -]
me PST -
NAME DIAZ, MICHAEL

STREET ADORESS | B850 S.W. 52ND STREET
CaTY-ST-21P MIAMI, FL

TILE D

NANE DIAZ, MICHAEL

STREET ADBRESS | BBS0 S.W. 52ND STREET
cny-51-29 MIAMI, FL

TME vD

NAME ALEMAN, MARY-LOLY
STREET ADDRESS | 4950 DAVIS RD.
cmy-S1-2p MIAMI, FL

STREET ADDRESS
crry-st-are

TRE

NAME

STREET ADDRESS
CIry-ST-2IF

Tme

HAME

STREET ADDRESS
CAY-ST-2IP

DO NOT WRITE
IN-THIS:SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemnental repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
b f repﬂ as required by Chapter 607. Florida Stalulqs: and that my name appears in Block 10 or Block 11l

of the corporation o the £ 7 Of trustea empowered Lo execut
changad.ormana&nﬁﬁmanaddma‘wﬂhanomr

||
SIGNATURE: 2 A

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER

Y jog

Phone #




