2007 FOR PROFIT CORPORATION
ANNUAL REPCRT °

FILED

DOCUMENT # M85097

1. Entity Name

MICHAEL-VINCENT, INC.

Apr 10,2007 08:00 A
Secretary of State

Principal Piace of Businass

328 BANYAN BLVD., SUITE M
WEST PALM BEACH, FL. 33401

Mailing Address

328 BANYAN BLVD., SUITEM
WEST PALM BEACH, FL 33401
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S ' o 02142007  No Chg-P CR2E034 (11/05)
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65-0070860 Not Applicable
5, Certificate of Status Desired O Eg'gg‘mf:;“‘ma'

6. Name and Address of Current Registerad Agent

SANDY, G. MICHAEL
328 BANYAN BLVD. STEM
W PALM BEACH, FL 33401 e
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8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinied narmae of registarad agent and tile It applicable

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

0. OFFICERS AND DIRECTORS |

TITLE D

NAME SANDY, G. MICHAEL
STREET ADDRESS | 328 BANYAN BLVD M
CNY-51-2P WEST PALM BEACH, FL

TITLE

NAME

STREET ADBRESS
CITy-57- P

TITLE

NAME

STREET ADDRESS
CITY-51-P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS
CITY-§T.2IP ™" - - - e .

{NOTE: Rugisieraa Agent signature required whan reinstating) DATE
$5.00 May Be
Added to Fees
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12. | hereby certdy that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver of frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

Cov 7RICHRACL SANDY

Z/"/? 52/ 223 208

SIGNATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7/



