FILED

Apr 11,2008 8:00 am
200 PO ANNUAL REPORT T'oM ecretary of State

DOCUMENT # P02000134483 04-11-2008 90064 017 ***150.00

1. Entity Name
MICHAEL & GOLD WORKS, INC.

Frincipal Flace of Businass Mailing Address
9209 SEMINOLE BLVD, UNIT 38 9209 SEMINOLE BLVD, UNIT 38
SEMINOLE, FL 34642 SEMINGLE, FL 34642

K UG

04012008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=roperen Foped o

51-0438876 Not Applicable
5. Certilicale of Status Desired ] ?g‘;gadr:;m"a'
i j 6. Name and Address of Current Reg d Agent . B oo - o [ ——— ————
INTERNATIONAL MANAGEMENT & EXECUTIVE SERVI .
CES, LLC DO NOT WRITE

500 N MAITLAND AVE, STE 215 :
MAITLAND, FL 32751 IN THIS SPACE

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and tile 1If applicable {NOTE: Reqgistered Agent signature required when reinataimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. | Added to Fess
10. OFFICERS AND DIRECTORS |
TILE D
NAME MINDER, MICHAEL

STREET ADDRESS | 8208 SEMINOLE BLVD, UNIT 38
CITY-ST-ZP SEMINOLE, FL 34642

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME U

e | DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

TE

NAME

STREET ADDRESS
CITY-S1-2P

12. | haraby certify Ihal the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver of trustee erppowered o execule Mis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on%e%wddr payered.
SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Oate Daytmme Phone #




