2006 FOR PROFIT CORP
ANNUAL REPORT

RAT,ION

FILED
Apr 13, 2006 8:00 am

4,

ecretary of State

04-03-2006 90412 020 ***158.75

DOCUMENT # P01000073030

1. Entity Name

D.N.M. MICHAL, INC.

Principal Place ol Business Mailing Address

2967 CAPTIVA BLVD 2957 CAPTIVA BLVD

SARASOTA, FL 34231 SARASOTA, FL 34231

NYIREED

2. Principal Place of Business 3. Mailing Addrass

AR R AR

Suite, Api. #, eic. Suite, Apl. ¥, sic. 03242006 Chg-P CR2ZEQ34 (11/05)
City & Siata City & State 4, FEI Number Applied For
65-1124286 Not Applicable
ap Couniry Zip Couniry . . $8.75 Additional
5. Certdicate of Status Desired 1%l Fee Required

6. Name and Address of Current Regiaterad Agent

7. Namse and Address of New Ragistered Agent

MIZRAH!, DROR NISSIM
2967 CAPTIVA DR
SARASOTA, FL 34231

"0z Ataran

Street Address (P.O. BO) Nurn?e';; i‘s/Nor Acceplable)
1 D

AP 192

N tlearwide  FL FL | *$8%5¢

8. The above n d entity submits this statement for
theobhgalnons t registered agent.

SIGNATURE ﬂ' /m m ,“

purnosa of changing its registered oflice or registered agent, or bolh, in the Swate ol Florida. | am tamikiar with, and accep!

/A

HgGare. IO OF L] name of TR0 RO B0G Ko i AD0MCAbIe.

(M’)ld)"m&m »q'm RONGLS FHCUISD whan Ieneioung)

L= 1= 2004

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
J Added (o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e DIkeCToR  PREIDCAT 3 Delate 3 02 AHHR& N D Vmgfi‘?éﬂﬂ O charge  [Bation
Havg MIZRAHI, DROR NISSIM Hwe 299 <evill 7.

SIRETTADORESS | 2967 CAPTIVA DR STREET ACORESS seyille &‘

GI-SLIP | SARASOTA, FL 34231 avste | Clewr vASer FL 3.3')6' '(

nweg [ Delee TMLE Ol Change [ Agaition
NAME NAVE

SIREET ADORESS. SIREET ADORESS

cIv-si-ap Cry-ST-2P

HiLE O vetete TLE Ocrange {7 Agowon
A HAME

STREET ADORESS STREET ADDRESS

QY. S1- 2P Qn-$1-1p

e O pelete tiLE JChange [ Addision
NAME KAME

SIREE] ADORESS STREET ADDRESS

Ci-S1-27 G- S1-29

e 7 pelete e O change [ Aadiicn
NS NAME

STREEY ADORESS STREET ADDRESS

Criy-Si-ap CITY-SI-2p

THLE 7 Delete e O crange [ Adesion
NAME NAME

STRELT ADDRESS STREET ADDRESS

Qiv.Ste CAY.S1 1P

12, | hereby certily (hat the infarmation supplied with this fitin

changed, or on an attachment with an address, with 3ll olher like empowered.

SIGNATURE: OR2Z NT1<siM MIZRAHL & Ul fbu; @UQJ i /0//0(

3 does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | funha:r certify that the information
indicaled on Lhis report o supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under cath; that | am an officer o direcior
of the corporalion of the receiver or irusiee empowered (o execute (his report a.S[aqulred by Chapter 607, Florida Swatutes; and that my name appears in Block 10 of Black 11 it

Juf~ SGy-o7U

SHIGNATURE AND TYPED Of PRINTCD MAME OF SIGMING OFFICFR OR IRECTOR

Cytime Phona &




MILC o) 2006 (ootast
: ATTACHNENT == /0/0000 73 030
CLotD A DLPPET men]  of ST C

pLulshob  of (ol poll AT -

oot Dedom LA, ENC
REEERENCE numBEl FO1Opo0 73030

THEG ~ pITMAMENT LS To Cotléc] T/(
followtnt ¢or Fling L7 Tic 70 of
€t MF%(*W/OMK(M// ()s7c7 oh  Trnc byl

) ecTok  frestoent

pLoR DLSS M VV)L“Z/?/WW‘/Z

60) MRECToU VICE pREsIoehT
ol hpfon

*717 SefiLle Bub [ /3302
c@é/w 1//7\/(/ FC 3374

T pof mliehil /nm;/om/ pIRECTa) of
DM IMLLHAC 1H <y



