FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000134483 04-26-2006 90189 007 ***150.00

1. Enlity Name

MICHAEL & GOLD WORKS, INC.

Principal Place of Business Mailing Address .

9209 SEMINOLE BLVD, UNIT 38 9209 SEMINOLE BLVD, UNIT 38 400 63021

SEMINOLE, FL 34642 SEMINOLE, FL 34642 SO :

S S O A
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State i 4. FEl Number Applied For

51-0438876 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

INTERNATIONAL MANAGEMENT & EXECUTIVE SERVI

CES, LLC Street Address (P.Q. Bax Number is Not Acceptable)
500 N MAITLAND AVE, STE 215

MAITLAND, FL 32751

City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and iz i applicatls. (NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O Change [ Aadition
NAME MINDER, MICHAEL NAME
STREET ADDRESS | 9209 SEMINOLE BLVD, UNIT 38 STREET ADDRESS
CITY-§1-2Ip SEMINOLE, FL 34642 CITY-ST-2IP
THLE [ telete ME [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY- 57-2F GITY-ST- 2P
TILE 1 petete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP
THILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
me [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IF CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 of [he receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on achw‘an’ajWQ empowered.
smuﬁ‘/ / : A-24—s¢ (L\?*\\Mmuq

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR BIRECTCR Date Dayliena Phone

PN el pol TN,




