2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04,2005 08:00 AM

DOCUMENT # P03000009208 :
Secretary of State

1. Entity Name
A. MICHELLE CORP.

Principal Place of Business

2500 BW 107TH AVE
SUNTE #26
MIAMI FL 33165

" "Malling Address

2500 SW 107TH AVE
SUITE #26
“MiAMI FL 33165

R

2. Principal Piace of Business. - T_; Mailing Address

Sulle, APt ¥, ot - Sufe, Api #. e, ] 15t MOORE CR2E024 (10/04)
City & State - City & State 4, FE| Number Appliod For
o _ '51-0444554 Not Applicable
Zj Zi C
9 Country e ountry 5. Certificate of Stetus Desired ] $8.75 addiional
7 e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MNarne

AMARO, JUAN P

8370 SW 65 AVE
APT #7

MiAMI FL 33143

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8, Tho above named entity submits lhas statement for the purpese ot cha.ngmg |ts reglstered office of registered agent, or both in the State of Florida, | am familiar with, and accep:

the obligations of registered agent,

SIGNATURE

Signaturg. rynad o mm‘.’ed nams d:agrslerod agenrandhl’e if appl lc\ab!

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake check Payable to Flonda Department of State

- N 5 . i
(NOTE Ragsteled Agent signatuta tequied when remstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete N [ Change [ Additien
AN AMARO, JUAN P HeAME

STREET ADERESS | §370 SW 65 AVE APT #7 SiRECT ADDRESS

CiTY.51-2iP MIAMI FI_ 33143 e Ciiy-51-2Ip

TIME DT 7 Delele IHLE [Ochange [ Additiop
NAME RCCA, JULIO HALE LA 1’%%8

STRLEY ADDRESS | B370 SW 65 AVE APT #7 STRELT ADDHESS VA -5 -003 150,00

ory-st-ar - IMIAMI FL 33143 _ Lay-si-ap o
TITiE [ Delete L {1 ¢hange [ Addition
NeME NAMT

STREET ADDAESS STAETT ADGRESS

CITy-57- 1P o _CIly-St-2F

RE 1 Delete i [ Ghange [ Addition
NAME NAME

TREET ADDRESS SIRFET ADDRERS

City SI-2ip GITY-51-2P

e 3 Delete 1 ] Change [ Addition
NAME NAME

STREET ADDRESS SIRCET ABDATSS

CiIY-51-29 LITY-S1- 7P

I0E O Delete WL [} Change T[] Addition
NAME NAME

CTREET ADDRESS Y - STREET ADORESS

Clry- sT-2IF \ ; /J ~ - 2Ny -s1 2P

12. | hereby certl that the f
indicated on is repart
of the corporanon or th

1s fifing does not quality for the examption stated in Section 112.07(3)(i), Florda Statutes. | further certify \hat the information
true and accurate and that my slgnawre shall have the same legal effect as if made under cath, that | arm an officer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attac

SIGNATURE:

‘ess, with all sther ke empowered.,

D7

BoFo- 2T A 220228

Y

o .
SI%{IRE AND TYPED OR PRINTED mﬁuf SIGMING DFFICER OR DIRECTOR
.

Cate

Devirne Phone 4



