2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000024809

1, Entily Name
A. MICHAEL MANAGEMENT CORP.

LIS

Prneipal Place of Busingss

1450 N COURTENARY PKWY , STE 46
MERRITT ISLAND FL 323953

Maling Address

1450 N COURTENARY PKWY , STE 46
MERRITT ISLAND FL 32953

2. Principal Placa of Business - No P.O. Box #

3. Mailing Adcrass

FILED
May 05, 2008 08:00 Al
Secretary of State

NN R R

Sune API. #, eic. Sute Apt # gic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Appiied For
58-3702585 Not Applicable
21p Couniry zp Loantry 5. Cenficate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICIDOMINI, ALFONSO
1370 S ATLANTIC AVD
COCOA BEACH FL 32931

Street Address {P.O. Box Number is Nat Agceptable)

City

Zip Code

FL

8. The apove named enlily submits this statement for ihe purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with and accept

the obligations of ragisiered agent.

SIGNATURE

Sgnature yowd o Priered rane ol redsiered anectaond t e | uepleatie

. (NGTE Regisu-1ed AGErt s-nntd’m reau s a wher: rairs gl

DATE

9.

Election Camoaiun Financing
Trugt Fund Contibution,  []

55.00 May Be

Added tg Fees

OFFICERS ANS DRESTORS

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT 7 Devete TITLE [ Change [ Addition
NAME VICIDOMINI, ALFONSO HAME
STREET ADDRESS | 1370 S ATLANTIC AVE STREET ADDRESS e —
orv-st-2r | COCOA BEACH FL 32931 oiTY-s1-21p LIOD00C34E023

> TVl B 1 R 1 0 ) P o I, I I A

TITLE Vs 1 Desete TITLE b R Cﬁﬁﬁﬁ'é" =7 addivon
NAME VICIDOMINI, ALFONSQ SR HAME
STREET ADDRESS [421 LINCOLN DR, #304 STAEET ADDRESS
cy-s1-27 - JCAPE CANAVERAL FL 32920 CITY-ST-24p
TIMLE 73 neee TLE Y Charge [ Addion
NAME - HAME
STREET ADDRESS STAFEY ADDRESS
LiFY-ST-21P CITY-5T-21P
LE O Beete TILE {J Change (] Addition
HAME HAME
STREET ADORESS STHEET ADDRESS
] 2 O3 CITY-51-71P
TITLE ™ Desele TILE [J Change [ Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE M Dosate miLE O3 Crange [ Addition
NAME NEME
SIREET ADDRESS SIREET ADURESS
oITY-S1- 20 CITY-51- 24P

12. | hereby certity that tha intormation sunglied wath this filing does not qualdy for Ihe exemctions contained in Section 119, Flerida Statutes. | furtner centify thal the information
and that my signaiure shall have the same legal ottact as if made under cath; that | am an officer or director
te this report as requirad by Chapter 607. Ficrida Statutes: and that my name appears in Block 10
£r liwe empowered,

indicated on this report or supplernental repart is irue and accu
ot the corporation or the receiver of trusige gmpowergd 10
ess, with all

if changed, or on an attachmenk,will an a

SIGNATURE:

~

+/15

or Biock 11

34590737

SI%‘A‘I‘U}!’AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

foae

Baylono Fhone »



