2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2008 8:00 am

DOCUMENT # P0O0000066320
i, Secretary of State
MICHAEL'S WAY. INC. v 03-17-2008 90015 007 ***150.00
Frincipal Placa of Business faating Address
955 SW 8TH STREET 955 SW 8TH STREET
2. Prncipal Place of Businass - No PC. Boa # 3. Mailing Adcrass
Suite, Apl. #t, etc, Suile, Bnl #, et 1st MOORE CR2E034 (10/07)
Cay & Siate City & Stale 4. F&1 Number Appiied For
NO-T APPLICABLE Mot Anoioabie
Zp U Zip o -
<P Cauniy F Leantry 5. Cartificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ, MAXIMINO — - - . -
955 SW 8TH STREET Sureet Addréss (P.O. Box Number is Nat Acceptable)

MIAMI FL 33130

City FL Zips Codwe

8. The above named antily submits this statement for the puroose of changing its registered office or registered agent, or ootn, in the Stae of Flonda. | am familiar with, and accept
the cbligations of registered agens.

SIGMATURE

(RGTE Regisiviee Agent sortslis reguras! wnen rinshirgh DATE

9. Election Campaign Financing $5.00 may Be
Trust Furd Cenrribution.  [J Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TME O change [ Addition
g SANCHEZ, MAXIMING HAME
STREET ADDRESS ;955 SW 8TH STREET STREET ADDRESS
CITY-51-21° MIAMI FL 33130 CITY-53-2IP
TIRE [ peiete TILE [T Change [ Addition
NAME HAHE
STREET ADDRESS STREFT ADGRESS
ITY-57-2IF CITy-51-21p
ITLE [0 paiete ILE [C)Change [ Addition
NAME HAME
STRZET ADORESS - STREET ADORESS _
SITY-ST-3P CITY-ST- 2P
TILE T oeete MIILE J Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
QITY-ST-218 eIy -31-7IP
MTiE 1 Deete THLE [ Change [T Addition
HAME HEML
STREET ADGRESS STREET ADDRESS
QTY-ST-28 QIry-51-7Ip
TITLE = peigle TILE [T Changs [ Addition
NAME HAME
STREET AGDRESS STREE? ADDRESS
CITY-ST-2I9 Iy -5T-2IF

12. 1 hereby certity that the intormation suonlied with this filing does not qualdy for the exsmctions contained in Ssclion 119, Flerida Statutes. | further cartity that the intormation
indicated on this report of supplemental repart is true and accurale and that my signature shall bave the sams fegal efteci as if made under ocath; that | am an officer or director
of the corporation or the receiver O trustge empowered 15 executa this repprt 2g required by Chapier 607. Flarida Swatutes; and that my name appears in Block 12 or Block 11
it changed, o

SIGNATURE:

L7 Kozt 20D S e e 2 ;.-;é A g

NIz TYPED OR BRINTED NAME OFfSIGNING OFFICER OR DIRECTOR L Lyrnge Frionn ¢




