FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000134483 05-01-2007 90032 003 ***150.00
1. Entity Name
MICHAEL & GOLD WORKS, INC.
- - - guuuvyy -

Principal Place of Businass Mailing Address . .
9209 SEMINGLE BLVD, UNIT 38 9209 SEMINOLE BLVD, UNIT 38
SEMINOLE, FL 34642 SEMINOLE, FL 34642
P S o7 S SRS T AE R AAREER E AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

: 51-0438876 Not Applicable
ap.. Country e Country 5. Cartificate of Status Desirad 0 Efezesq :;:’:J“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

INTERNATIONAL MANAGEMENT & EXECUTIVE SERW!
-CES, LLC ) Sireat Address (P.O. Box Number is Not Acceaptable)
'500'N MAITLAND AVE, STE 215
MAITLAND, FL 32751
y B ) City FL ] Zip Code

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

SIGNATURE
Signature. typed of prited name of registered agent and tte i ADGHCEDIS. {NOTE; Regstered Agent signature tequired when remnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFRCERS AND DIRECTORS IN 11
TIME D O Detete TITLE T change  [J Aogition
NAME MINDER, MICHAEL NAME
SIREETADDRESS | 9209 SEMINOLE BLVD, UNIT 38 STREET ADORESS
CITY-ST-2P SEMINQLE, FL 34642 CITY-S7- 2P
TME [ Detete fTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST7-2IP
TILE O detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-51-21P CIry-87-2P
TMEe O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE O Delete MAE [ change  [] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i8 CITY-87-21P
ME O oetete TITiE O change T Aodition
NAME oo NAME
STREET ADORESS |~ N STREET ADDRESS -
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify far the exemptions containad in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shatt have the same legal aflect as it mads undss oalk, ihat | am an officer or director
of the corporation or tha rec; trustee empowered 1o execute thigyreport as raquired by Chapter 607, Florida Statutes: and that my né ars in Block 10 or Block 11 if

changed, or on & eppd 9 .3 ] r‘-{ (l(
—2(

SIGNATURE AND TYPED Ot FRINTER NAME F SWBRING OFFICER OR DIRECTOR Cate Daytrma Frone #

SIGNATURE;




