- FILED

- 2007 FOESESRLTR%%%FI’%RAT'ON - May 02,2007 8:00 am

Secretary of State
DOCUMENT # P03000105224
1. Entity Name 05-02-2007 90078 050 ***158.75
MICHELLE LYNN SOLUTIONS, INC.
Principal Place of Business Mailing Address
659 BISCAYNE RIVER DRIVE 659 BISCAYNE RIVER DRIVE
MIAME FL 33169  US MIAMI FL 33169  US
P T [ e RSO
Suite, Apt. 4, efc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
.(‘Dity & State City & State 4. FEI Number Applied For
32-0093683 , Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E( Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
DRANE, DWIGHT
659 BISCAYNE RIVER DRIV Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33169 W
City FL ’ Zip Code

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

SIGNATURE -

Signamure, typed or prinied name of registered agant sna hile  applicabls [NGTF Regisierart Agant signalure ratiired when reinstating) DATE
FILE NOW!I' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tyust Fund Contribution. {0 Added o Fees
0. - . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P ] Delete TLE ] Change [ Addition
NAME - - "ADDERLEY, MICHELLE L NAME
STREET ADDRESS | 3405 AVE. M STREET ADDRESS
CITY-S7-2IP FT. PIERCE, FL 34947 Ciay-ST-2IP
MLE v [ pesete TITLE [Jchange [ Additien
HAME DRANE, DWIGHT NAME
STAEET ADDRESS | 200 NW 107 TH AVE. STREET ADDRESS
LiTY-51-21P PLANTATION, FL 33324 Ciy-s1-219
TITLE O oelete TITLE [dcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CRY-$7-21P )
g O pelete TTLE OJchange [ Addition
NAME o o f e - - o _
STREET ADDRESS ) STREET ADDRESS -
CivY-8T-22P CHFY-57-21P
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CiFY-ST-2IP
THLE [ peleie TILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby cerily thal the information supplied with this fiting does not quatify for the exernptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ingslee empowered lo execute this report as required by Chapler 607, Ficorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with g addre: ith all other like empowered.

Dwy gt Drang “SZ‘D.,L“} (159) 412 oo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiw Phoi

SIGNATURE:




