2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000024809 =, Feb 08, 2007 08:00 AN
1. Emuly Name Secretary of State
A. MICHAEL MANAGEMENT CORP., l'y
Principal Place of Business Mailing Address
1450 N COURTENARY PKWY , STE 46 1450 N COURTENARY PKWY , STE 46
B e ”“H"‘ W ml‘ ”l” |lm m“ II“‘ mll “I“ I'll‘ m” II“I mlm ” ‘ll)
2. Principal Piace of Business - No P.O, Box # 3. Mailng Addross
Sulle, Apt # elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & Stalc City & Stale 4. FEI Numbar ~ Applied For
59-3702585 Not Applicable
Zip Country Zip Country 6. Cerlificate of Stalus Desired O gg'g?qlﬁ?:‘;m"m
6. Name and Address ot Current Registerad Agent ) - - 7.- Name and Address of New Fegistered Agent - - -
Namo
VICIDOMINI, ALFONSO :
1370 S ATLANTIC AVD Streot Address (P.O Box Numbor is Not Acceplable)
COCOA BEACH FL 32831
Ciy FL Zip Code

8. The above named entity submits this statemant for tho purpose of changing :1s registerad offica or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registeraa agent and Lille r apphcable (NOTE: Registerad Agent signatuse requirad wher reinsiaing) DATE
i - - FILE.NOWH!- FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
. Aft_er May 1, 200?. Fe? Will Be $550.00 Trust Fund Contribution. {7 Added to Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT O pelele TE Clchange [ Addviion
NAME VICIDOMINI, ALFONSO NAME
sTreeT anpress | 1370 § ATLANTIC AVE SIREET ADDFESS . L"]DDQDBde‘PS )
CITY-ST-71P COCOA BEACH FL 32931 CITY-S81-ZiP fjd"'!].S."’O f”E}EJDBB“'DUE IS[I N ﬂﬂ
I Vs O elete e [ Change [ Addition
NAME VICIDOMINI, ALFONSO SR NAME
sireLt annness | 421 LINCOLN DR, #304 STREET ADDRESS
CIrY - 81- 2P CAPE CANAVERAL FL 32920 CITY-S1- 4P
T [ Deiate me {J Change  [J Addition
NAME NAME .
STREET ADDRESS STRECT ADDRESS
CIY-S1-2IP CINY-S7- 7iP
TINE 1 Delete TME [JcChange [ Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CINY-$1-2IP
HILE (3 pelete TLE (Jchange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Delere TILE [ Change ] Addcution
NAME NAME
SIREET ADDRFSS SIRECT ADDRESS
CITY-SI-21p CITY-S1-2IP

12. | horeby cerlify that 1he information supplied with this filing does not qualify fer the exemplions cortained in Secticn 118, Florida Slatutes. | further certify that the informalien
indicated eon Lhis report or supplementai report is rue and accurate and that my signature shalt have the same legal effeci as if made under oaih; ihat | am an officer or diractor
of the corporalion or the recciver or lrusiee empowered to exgéute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biogk 11
il changed, or on an attachment with an regs, with all r like empowored.

SIGNATURE: AIFONSO Vi€ DOMIN! 3,4?/07 321-452-0137

siauydns AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayurme Phane #




