2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000013413

1. Enlity Namg*

GARY MICHAELS, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

960 DICKENS PLACE
WEST PALM BEACH FL 33411

Mailing Addross

960 DICKENS PLACE
WEST PALM BEACH FL 33411

|

MO

III A

[

2. Principal Place of Busingss - No P.O. Box #

3. Malling Address

Suile, AplL #, clc.

Suite. Apt. #. oic. 15t MOORE CR2E034 {10/06)
City & Slalo Cily & Slate 4. FEI Numbar 65-1083511 Applied For
Nol Applicable
Z Countr z Counl i
® ounry ® ountry 5. Cerlificato of Stalus Dosired ) $8.75 ddional
Fee Required
€, Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
Namg

SCRITTORALE, GARY
960 DICKENS PLACE
WEST PALM BEACH FL 33411

Strect Address (P.O. Box Number is Not Acceplable)

"

City

Zip Code

FL

8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in tho Stato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or privted name of ragstered agenl and title « applicable.

(NOTE: Regisiered Agent spnatura requied when rginstaling}

DATE

FILE.NOWH! FEE IS $150.00 - °
After May 1, 2007 Fee Will Be $550.00

‘ Méke'”Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O petete THIE [ Change [ Addiion
NAME SCRITTORALE, GARY NAME
STRETT ApRess | 980 DICKENS PLACE SIREET AUDRESS HOOO00725437

: : : Lo e R i S e I AN R L= R IR 3
GIv-sap | WEST PALM BEACH FL 33411 PV 0503707 50022-018 150,00
TNLE (] Delele TITiE O change [ Addinon
NAME -NAME
SIFCET ADDRESS STREET ADDRESS.
CIY-8T-2IP . CITY-SI-£IP
il L] petete ILE _ ) O change [ Adadion_|
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIlY-S1- 717 CITY - 51- 1P
Time O cetern THILE O change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-51-2IF CITY - S1- 2IP
nr ] oetete TIE [1Change [ Addition
NAME NAME. M
SIRLET ADDRESS SIREET ADDRESS
CIIY-S1-21p CIY-81-2IP
LT [ Delete e “[OJonange  [] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
cly-sI-7IP CIY-S1-21P

12. | heroby cerlify that tha informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Stawtes. | further certify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have the same logal eficct as if made under oalh. that | am an officor or direclor
of tho corporation or the receiver or rusieo empowered 0 exacule his reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 1 1

if changed, or on an atiachment with an address. with all

SIGNATURE:

or like g

[,

7% 207 Slof-572L

Paia

Cayume Phone #




