2008 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR) FILED

Name

S?EE\EEI’?EYH ?—II?IE-LESS BJLVD Street Address {P.O. Box Number is Not Acceptable)

DOCUMENT # P04000090125 Mar 14, 2008 08:00 AN
1. Enlity Name
Secretary of State

MIKE & CARY|. ENTERPRISES, INC.
Frincipal Place of Business Malling Address
6238 W APPIAN STREET 6238 W APPIAN STREET
e T ”Il”ll’ W ||W m ||’” ||H’ ||m ||”|‘|”’ ||‘|‘ Hl’l“ll’ |W|l[ “ ’Il‘
2. Principal Place of Businoss - No PO Box # 3, Mailing Addross

Suite, Apt. #, etc. Suite. Apt. #t, eic. 18t MOORE CRZE034 (10/07)

City & State City & State 4. FEi Number Appiied For

06'1 728241 Not Apoﬁcabta
“p Country o Country 5. Certificale of Status Dasired M ?8'75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

BEVERLY HILLS FL 34465

City FL Zipy Code

8. The apove named artity submits this statement for the purpose of changing its registared affice or registerad agent, or toth, In the State of Florida. + am familiar with, and accept
the obngaiions of regisiered agent.

SIGNATURE

S andlung, typest oF DUkt AN 2l reg sIead aaert e T barplsazie (LGTE Bagisttaas AZor 1 sQialu’e Aat)iins whar raisiidngh DATE

8. Election Camnaigo Finarcng — $5.00 May Be
Trust Fund Contiibunon, [ Addec to Fees

10. 11. ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
il " e T cl Add
Tl. £ PD [ paete TIE |_|1:H_|Dl.ﬂ_"3'-r:l‘§};5il Dr mng: [:J ddirion
NARE PERRY, MICHAEL J HAME 04/01 AA-00z4-015 150.00
STREET ADDRESS | 6238 W APPIAN STREET STREET ADDRESS
CIY-3L2P | HOMOSASSA FL 34446 CITY-ST-2IP
TLE STD T Daete TIRLE "l change [ Aadilion
NAME PERRY, CARYL L NAME
STREET ADDRESS | 6238 W APPIAN STREET STAEET ADDRESS
CiTY-ST1-2IP HOMOSASSA FL 34446 CITY-SI-2IP
it [3 petete THLE (3 Change £ Addrmon
HNAME HAME ) N
STREET ADGRESS STREET ADDRESS
CITY-8T-21P LITY-51- 219
e [ pelete THLE DOchange  [J Addition
NAME HAME
STREET ADDRLSS STHELT ADDRESS
oIry-S1-2P ' CITY-5T- 2P
T 1 Dsicie TIMLE [0 Change [ Acdilion
HAME NaME
STREET ADDRESS STREET ADDRESS
CTY-51-71 CITY-51-218
TITLE [ Detete TILE [ Change [ Additian
NRAE HANE
STREET AGORCSS STRELT ADURESS
GITY -ST-21P CITY-8T-2IP

12. | hereby certity that ths information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicatcd on this report or supplemental report is frue and accuraie ang that my signatura snall have the same legai effact as if made under cath. that | am an officer or director
cf the corporaiion or the raceiver ar frustee ampowered to execute this report as required by Chapier 807, Forida Siatutes: and that my name appears in Biock 10 or Block 11
I changea, or on an attachment wilh an address, with all clher like empowered.,

SIGNATURE: _g,// .A/ ﬁg—/ g/ %/07 (232) ,I1-0143

)
IGNATUHE AND TYPED OR P)fméo NAWF SIGNING OFFICER OR CIRECTOR LT Day: me Frann «




