FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000074219 02-16-2006 90035 027 ***150.00
1. Entity Name
MICHAEL AND ASSOCIATES REALTY, INC.
Principal Placa of Business ’ Mailing Address 8 ﬁﬂ 1 B qﬁls
313 E OAK AVE 637 CRENSHAW LAKE RD i
TAMPA, FL 33604 LUTZ, FL 33548
I — Wi Il
. 3i3 £ Ook fue
Suile, Apt. #, slc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Tom pg Yo 65-1125484 Not Appiicable
Zip 3 3 (CDOQ Country 2‘93 3@ 9 Couﬂé H 8, Certificate of Status Dasired a Ei'gsqaggﬁma'
6. Name and Address of Current Registamd Agent © 7. Name and Address of New Registered Agent _
- - Name
AROCDAK, MIKE Sizget Address (P.0. Bo ber is Not bl )
HAW A . Ll rass (PO urn i1s Not, ccepla <]

637 CRENS LKE RD % 5 lg‘_ 1‘\

LUTZ, FL 33548 .

Ternpa FL Iz'iézlaoa

8. The above named entity submits this state: t for pur ose-f changfn ns registered offica or registered agenl or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printad n?(of registered agent and mlll apphcabie. {NOTE: Registerad Agent signature required when reinstabng) DATE
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TILE PVST T Delete TME [X Change [ Addition
NAME ARODAK, MIKE NAME
STREET ADORESS | 637 CRENSHAW LAKE RD smeraoess | 313 & Cak Ay
CITY-ST-ZP LUTZ, FL 33548 CITY-S-2p TQ MU S 22073
iMmE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TILE I Delele TITLE [ change [ Addition
NAME o o NAME B
STREET ADDAESS TSTREET ADDAESS -
CITY-ST-21P CITY-ST-71P
TME [ pelere TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-7P CITY-ST-2P
TME 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-71P CITY-ST-2E,

12. | hereby cenify that the information supplieg#vith lh|s ik
indicated on this report or supp|err|antal ort is
of the corporation or the receiver or tru u
changed, or on an attachment with a

SIGNATURE:

Tdoes not quahiy for the exefnitions contained in Chaptar 119, Flonida Statutes. | further certify that the information
: 5 ghatufe shall have the sams tegal effect as if made under oath; that | am an officer or director
requy'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SICyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

/



