FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105224 T, | 05.01.2006 9044 073 **158 75

1. Enlity Name
MICHELLE LYNN SOLUTIONS, INC.

Principal Place of Business Mailing Address B Ao
659 BISCAYNE RIVER DRIVE 659 BISCAYNE RIVER DRIVE
MIAMIL FL 33169 US MIAMI, FL 33169 US

| \III\\IIIIIIIII\iI'WII\IIIIIN“\H QI

04262006 No Chg-P CRZE034 (11/05})

DO NOT WRITE IN THIS SPACE R AopTaFa

32-0093683 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired E/ Feo Ronuired

8. Name and Address of Current Reglstered Agent

GD.":QQA glgb%vgll\lc;EHgIVER DRIVE DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

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

SIGNATURE
Signaturs. typad or printest name of registered agent and titla if apphcable. (NOTE: Registerad Agant signaturs required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comtribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
HAME ADDERLEY, MICHELLE L

STREET ADDRESS | 3405 AVE. M
CTY-§3-2P FT. PIERCE, FL 34947

TILE v

NAME DRANE, DWIGHT

STREET ADORESS | 200 NW 107TH AVE.
CiTY-ST-2IP PLANTATION, FL 33324

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS
CITY-§T- 2P - - - -

TUHLE

MNAME

STREET ADDRESS
CITY-§5-2P

12. | haraby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver of trustee smpowared to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfess, with gl other like empowered.
SIGNATURE: J)“J ishy D AniE ‘/45{ Aa,
Cate Davytime Phone

TUR;&N?FED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

L




