2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P01000006955 : ecretary of State

bénlllltil!xmée MICHELSON, P.A. 04-14-2005 90086 034 ***150.00

Principal Place of Business Mailing Address
1110 BRICKELL AVE 10301 S.W. 69TH AVENUE
9TH FLOOR, PH-1 MIAMI, FL 33156

MIAMI, FL 33131

293730 TE’AM 4
Suite, Apt. #, elc, Suite, Apt, #, etc. 03292005 Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEl Number Applied For
C Uj’ Glt’ OVE Pt— 65-1067204 Not Applicable
Calinty ap Country i rod - $8.75 Additional
3% \33 __3—")9 U 3ﬂ ] 5. Certificata of Status Desired O Foa Roquired
6. Name and Addrass of Current Heglsleted Agant ' 7. Name anhd Address of New Reglstered Agent
- - Name - - — T T . -

MICHELSON DONNA B

10301 S.W. 89TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33156

City . FL Zip Code

- statemem for thz« ] of changing its registered offlce or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

s

Signature, typsd or printad name of ug_s:srad ugem and titla if applicabla, {MOTE: Ragistered Agent sipnatre required when reinstating)
FILE NOWI!! FEE IS $150.00 9, Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OQFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O Detete TIE [ Change [ Addition
NAME MICHELSON, DONNA B NAME
STREET ADDRESS | 10301 S.W. 69TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-2IP
TIne [ pelete TIMLE O Change  [2] Addition
NAME . NAME
STREET ADDRESS . . I STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TmE - [ Detete TINE . [OJchange  [J Addition
HAME e hand : - el MET T : - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME O Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does nat qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

of the carporation, ‘I|le ! eiver or trustee empowered o execute thi repo as required by Chaptar 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 i

changed, of on4n attachmeént with an adgreps-ayith 4l

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




