FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90450 019 ***150.00

1. Enuty Name
MICHAEL PI ENTERPRISES, INC.
Principal Place of Business Maning Address 1 5 1 5 8
1229 PROVIDENCE BLVD. 1479 COURTLAND BLVD.
DELTONA, FL 32725 DELTONA, FL 32738
LR, .
Suite, Apt. #, efc Surte, Apl. #, eic 01172006 Chg-P CR2E034 {1105}
City & State City & State 4. FE! Number Apnhed For
01-076651 8 Not Apphcabis
Z Couny 2 t it
P iy P Couniry 5. Certificate of Status Desved a §8'75 Additional
Fez Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI, MICHAEL .
911 N ORANGE AVE #441 A a Street Address (P.0. Box Nurber is Not Acceplable)
ORLANDO, FL 32801 ' ;
- City FL I 2ip Cooe
8. The above named entity submis this statement far the purpose of Changing iis regisiered office or regisiered agent. or boeth. o the State of Flonda. | am farmibar with, and accept
the obligatons of registered ager‘-‘h;- .
£
SIGINATURE 5
S *Signature typed or prnlag nama ol Teqgistered agent and bile f apokcabia INQTE Regstered Agent signatore required when renslabng} DATE
K - . .&"
. - F
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg-will be $550.00 Trust Fund Contribunan ] Added 10 Fees
10, GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TMLE 7 Change  [[J Addition
NAME Pl, MICHAEL NAME
STREET ADDRESS | 911 N ORANGE AVE #441 STREET ADDRESS
CITY-S1- 2P ORLANDOQ, FL 328M CIFY-ST-21P
TITLE O Delera T O change [T Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CITY-51- 21
TITLE [ Delere WTLE 3 Change ] Aodition
MAME NAME
ST3EET ADORESS STHEET ADORESS
CITY-57- 2P CiTy-5T1- 219
TILE 3 Detete e O thange [ Addiien
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TILE [ petete TiLE [ Change [ Adadion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 petere THE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Ciry-ST- 2P
12. | hereby certify that the information supplied with this hling does not guality for the exemptons contained in Chapter 118, Flonda Statutes. | further cemty thal the intormation
indicated on this report or supplemental reportis rue and accurate and thal my signature shall have the same legal etfect as f made under calh: that | am an oflicer or director
ol the corporation or the recelver or trusiee empawered o execute this repeort as required by Chapter 607, Flonda Siatutes, and that my name appears in Block 10 or Block 11 1
changed or on an altachmant with an address, with &ll other ke gmpowered
W //)" 4
SIGNATURE: X" %7 7o b
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE,?DIRECTOH Date Dayume Pnons «




