FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000017072 04-16-2008 90024 047 ***150.00

1. Entity Name
MICHAEL PI ENTERPRISES, INC.

Principal Place of Business Mailing Address .. OUUL
1229 PROVIDENCE BLVD. 1479 COURTLAND BLVD. 1499
DELTONA, FL 32725 DELTONA, FL 32738
N U [T
' 1 229 RoviAeweoBl wef
Suite. Apt. #, elc. Suite, Apt. #, stc. 01142008 Chg-P CR2E034 {12/06)
City & State {ly & Siat 4. FEI Number Applied For
.Dréém F(’ 01-0766518 Not Applicable
3 Zip Country Zip 5&79; Couniry 8. Cartificate of Status Desired O geaezesq L‘::’:;“"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name .
PI, MICHAEL 5 55
911 N ORANGE AVE #4414 reet Address {P.Q. Box Number is Not Acceplebie)
ORLANDO, FL 32801 ‘..:.?' ¢ /3(_’»0 ZoovA/ 5/(/1 #ﬂi

\;- City ip Code
5 - ﬁ/?ﬁ ra 1 N3 FL -
8. The above named entitxsubrd% this statement 1ur__tﬁb purpose of changing its registered oifice'or'registered agent, or both, in the State of Florida. | am familiar with, and acéept

the obligations of registéj;ed»'aqsﬂt
¥

PP

R

SIGNATURE T . SR
Signalure, lypsd of printsd name of registered aosrs and.unu L} appkable (NOTE: Regisisred Agen! signaiure recired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 “ b9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee-will be $550.00. |~ Trust Fund Contribution, 0  AddedtoFees
et R . . E i '.*r
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD S N : - [J Delete TTLE [ change T Addition
NAME Pl, MICHAEL .’ ' HAME
STREET ADDRESS | §11 N ORANGE AVE #4411 . . STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32801 . CIFY-ST-21P
TiTLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP Ciry-ST-21P
TILE [ Delete TITLE [ Cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TITLE [ Deiete TIE . O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TLE O Detete T [ change (] Additign
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P . CAY-ST-ZIP
TLE O velete TILE _ [J Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S§T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Slatutes. 1 further certily that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have ihe same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10-or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M y/ l/‘m:"/ 08

'SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING iﬁlczn OR DIRECTON e

/



