04/27/2006 THU 10:33 FAX FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90207 031 ***150.00

DOCUMENT #P03000068848
1. Entity Name
MICHIN CORPORATION
Principat Place of Busingss Mailing Addrass
801 S, UNIVERSITY DR, SUITE €-112 801 S. UNIVERSITY DR, SUITE C-112 8 0 ﬂ 34 5 94
FORT LAUDERDALE. FL 33324 FORT LAUDERDALE, FL 33324 )
S s R ARG G AR

Suite, Apt. #. etc. Suite, Apl. #. elc. 04272006 Chg-P CR2ED34 (11/05)

Cily & Stato City & Siate 4. FEI Number Applied Fer

03-0521582 Not Applicable
Zip Country Zip Country 5. Ceniicate of Stalus Desired O gi'gfqﬁ:’;}m"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
.- Name
TARORANTE, HEINAUDEZ R
8500 W. FLAGLER STREET STE B-208 Stree! Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33144 i
City FL I Zip Cods

8. The above named enlity submils fhis stetement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of regisicred agens.

SIGNATURE
Sigrubure, typed or prinfid name of regislered agent and tlie i applicable, INOTE: Rtgivtared Agant signabure requined wiwn retrtuting) DATE
FILE NOWI! FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. .« OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
nnE $ L 3 ekele TIME [ change ) Addion
HAME RINCON, HERNAD HAME
STREE) ADDRESS | BOT S. UNIVERSITY DR, SUITE C-112 STAEET ADDRESS
CiTY-5T-2f FORT LAUDERDALE, FL 33324 GTY-5T- 2P
TILE D 3 detete TITLE O change T Addition
NAME RINCON DE SANTIAGO, ISABEL NAME
SIAEET ADDAESS | BO1 S, UNIVERSITY DR, SUITE C-112 STREET ADDRESS
Cify-57-2P FORT LAUDERDALE, FL. 33324 CrY-5T1-2F
TLE D [ Delzte mee O Change  [7] Addition
NAWE RINCON, F, HERNAN A NAME
SIREET ADDRESS | 801 S, UNIVERSITY DR, SUITE C-112 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE, FL 33324 CITY.ST- 2P
TME [ netete (14 3 Chenge {3 Addilion
NAME NAME
SIREET AODRESS STREET ADORESS
CIFY-ST- 20 CHY-ST-TP
TTE [ Ceigie TLE - O ctange ~ [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 28 CITY-57-2P
TTLE [ petete TIME [JCtange [ Addblon
NAME HAME
STREE] ADDAESS STREET ADDRESS
CIY-ST1- 2P CIy-s1-20

12. ) hereby cenify 1hat the information supplied with this filing does not qualily for the sxemplions contained in Chapter 119, Flarida Statutes. ! (urlher certity that the Information
indicated on IRs repor! or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporalion or the receiver or lrusieg, empawered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 o Black 11 if
changed, ar on an altachment with an agyr th all gther ke empowered.

SIGNATURE: - - > 7 29/:_)6 { 7oy y73-4740

- .
SIGNATURERANE TYPED ol FRIHTI?AHH OF STGMING OFFICER DR DIRECTOR Doviims Phons

Zz



