2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000060170 ' Mar 05, 2007 08:00 AT
1. Enlty Namo Secretary of State
MICHAELS LRITED SALES INC.
Principal Placo of Busines; - tdaifing Address
450 STAN DRIVE UNIT 18 2 WALAPEG ROAD
T e LR
2, Principat Place of Business - No P.O Box # 3. Railing Address -
Suite, &pt # olc, ) o Suite, ApL #, ole. - 15t MOORE CR2E034 {10/06)
Cily & Stale o B Cily & State | 4 FEINumber Appiicd For
_ ) ) - 020615749 Mot Apbli_é sbic
Zip Country p Codmiry 5, Cerlificate of Status Desired o ?eaa-gfi {.;:{:gﬁona;
6. Naina and Address of Current Registered Agent ___7T. Name and Adtress of New Registerad Agent
) . - Mame - ’
GENSEN, BERNARDITA -
2 WALAPEG ROAD Streot Address (P.C. Box Number is Not Acceptabie)
INDIAN HARBOUR REACH FL 32937 . I
City FL Zip Code

8, The above named entily submits (i statement for the purpose of chariging its registered office or registored agent, o both, in the Siale of Florida. | am familiar with, and accopt
the chiigafions of registered agent,

SIGNATURE i _ : —
Sigraiure. iyped or prned rame of ragsicred agent and e T apalicsbie {NOTE, Registarad Ageot signatum requirad when rginstating) . DATE )
— -'--IF T T Ha T p— .
FILE NOWN! FEE i% $150.00 9. Election Campaign Financing 55.0D0 MayBe
After May 1, 2007 Fee Will Be $550.00 TrustFund Contripution. [ Addedio Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS B K5 AODIMIONE/CHANGES 7O OF FICERS AND DIRECTORS 14 11
Tl L Diosee | f me ' Clcaange T Additien
NAVE GENSEN, EDWARD NAHE i, HDDODOEESTES
W AR i -

sirecT ansress | 2 WALAPEG ROAD J— Ha/13/,87-80112-011 150,00
CIry-S1- 2P INDIAN HARBOLUR BEACH FE 32937 S -ST-7P
e D - O osiers T TlChange 1 Addition
AL GENSEN, BERNARDITA . WAHE
SIREET abDRESS § 2 WALAPEG ROAD SIREET ADDRESS
crv-st.zp | INDIAN HARBOUR BEACH FL 32637 £ ST
L ' T pelere Tir Clciange [ Adition
tame NAME
STREFT ADDRESS SIREFT ACDRESS
Y SE-2IP CfY 514
W h Ooetete  § wi ) D3 change [ Addition
A BN
SIRITT ADDRESS BIRFLT ADDRESS
CiTy 51 & l CIY-81 79
T B o {7 Dolete i T Clcsinge [ Asdison
HAME NAME
STRFET ADDAESS STRCET ADDRESS
oY SE- 4P Oy SI-7ip
Thk o ) 32 Detete TE - 3 Cinge [ Additon
NARSE WNAMF
SIRLET ADORESS STALL ADBRESS
N ST-4F CHIY.§81- 24P

12 | haroby cartify that the informalion supplied with hls Bling does not qualify for the exemptions contained in Saclion 119, Florida Statsles. | fusther contify that the information
ingdicaled on this reporl or supplemontal repont s true and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am an officer ar dirocier
of the corporation Or the tegaiver of rustee empowered to wxecute this report as required by Chapter 607, Florida Siatutes; and that my nameo appears in Block 10 or Black 11
if changoed, or ¢n an nt with an add ith aff ofher like empowered,

SIGNATURE:

?%e,s. _340&7&{ Dj

&

Baylime Phone #

SIGNATURE ANE TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR




