FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000051768 ' (3-22-2007 90008 042 ***150.00

1. Entity Name
MICELI GROUP, INC.

Principal Ptace of Business Mailing Address vuy 4 /1 32
4545 36TH STREET 4545 36TH STREET
ORLANDO, FL 32811 ORLANDG, FL 32811

R O

(03162007 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE paryry— Fopied Fo
59-3729368 Not Applicable

$8.75 additional

5. Certificate of Status Oesired [} Fae Required

6. Name and Address of Current Registered Agent

fgélYSDSEBBFII-ng“P!I%EET DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

[N

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

PhEEN A Signalure, typad of priniad naree of registared agent ang ile f applicable, (NOTE: Registered Agent signalure required whan remstating) DATE
n IFl'LE Nowl FEElIS $a50 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee \MIIl be $550.00 Trust Fund Contribution 0 Added to Fees
10..- « - ‘ OFFICERS AND DIRECTORS
TIILE el P
NAMEM MICELI, JOHN

STREET ADDRESS | 4545 36TH STREET
arv-st-2¢ | ORLANDO, FL. 32811

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NMAME - -

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-Z2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Zwith all'cther like empowered.

SIGNATURE:

SIGNATUR| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone k
.

e



