. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P01000073030 Mar 28, 2007 08:00 AM
1. Eatty Name Secretary of State

D.N.M. MICHAL, INC.

Principal Place of Businass Mailing Address
2967 CAPTIVA BLVD 2967 CAPTIVA BLVD
SARASOTA, FL 34231 SARASOTA, FL 34231

R R

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropieata
65-1124286 Not Applicable

0 $8.75 Additional
Fes Raquired

8. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

gunon, o2 DO NOT WRITE

2717 SEVILLE BLVD

CLEARWATER, FL 33764 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registarsd sgent and Edle i appicable. {NOTE: Rapismred AQent signature requined when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Gampeign Financing $5.00 Moy e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TME DP
NAME MIZRAHI, DROR NISSIM

SYREET ADDRESS | 2887 CAPTIVA DR
CITY-ST-7iP SARASOTA, FL 34231

e DVP
RAME AHARON, OZ

STREET ADORESS | 2717 SEVILLE BLVD 13302 HODOOOER 1 161

omv-s1-2P | CLEARWATER, FL 33764 4040730021019 150,109
TMLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CIy-s1-2P

TIME

NAME

STREET ADDRESS
ciy-st-ap

TME

NAME

STREET ADORESS
Clvy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as If made under cath; that I am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac nt with an eddress, with ajother like empowsered.
SIGNATURE: ;DW ””\‘VM/L Plof NisStim m)zknp! 03//5/ 07  §4/-S%0g7

SIGNATURE ARD TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

T




