* " 2008 FOR PROFIT CORPORATION FILED
r ANNUAL REPORT Feb 11,2008 08:00 Al
DOCUMENT # M85097 ' Secretary of State

1. Entity Name

MICHAEL-VINCENT, INC.

Principat Place of Business Mailing Address
328 BANYAN BLVD., SUITEM 328 BANYAN BLVD., SUITE M
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
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8. The above named entity submits tnis statement for the purpose of changing its registered office or reglslered agent, or both in the State of Flonda I am famrllar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signaiute, Typed or priaied name of regisiered agent and tive i apphcatie, {NOTE. Aeglstared Agent signaluré required whan raingtaing) DaTE
FILE NOW!ll FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added io Fees
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions conta»ned in Chapter 119. Flonda Statulas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama gppears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: G MICHAEL SRIYDY 2./3/0[/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dats Daytime Prone #




