FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086330 05-01-2006 90343 033 ***150.00
1. Entity Name
STEFANY MICHELLE, INC.
Principal Place of Business Mailing Address . .
P.0. BOX 530269 P.0. BOX 530269 i ' L.
MIAMI, FL 33153 MIAMI, FL 33153 |
> e R R
Suite. Apl. #. otc S, Apt. #, etc. 04222006  Chg-P CR2E034 (11/05)
City & State City & State 4. EEF Numbey Applied For
JC200F Ao [Toese
Zip Country Zip Country 5. Carlificate of Status Desired 1 $8.75 Additicnal
Fee Required
6. .Name ond Address of Current Rcglistered Agent - 7. Mame and Address of New. Registered Agent
Name
GLAUSER, STUARTH
144465 WEST DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33161 =

.
City FL I 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and acceps!
the obligations of registerad agent. .

SIGNATURE
SignanTe, vpad O phnted name of tegistered agent and 1te if applicabla (NOTE: Regeieran Agenl Signalurd 1equires wiwn rensialngi DATF,
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution | Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AHD DIRECTORS M 11
TIRE D 7 Detete TIRE [ Change  [] Agdition
HAME WILLIAMS, STEPHANIE HAME .
STAEET ADDRESS | 475 NE 129 STREET STREET ADDRLSS N
CITY-5T-ZiP NORTH MIAMI, FL 33161 civY-5T1- 2P
TIILE 3 Delete TITLE [J Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIFY-ST-2IP
TITLE ) [ Delete TME [ Change T Adaition
HAME : NAME -- -
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-5T-71P
TILE [ pelele TITLE [ charge [ Agditian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITy-51-2IF
TITLE O Detete mE O) Change [ Addlilion
NAME NAME
STREET ADDRESS STREET ADORESS
chy-st-ap £i3Y-S1- 4P
TITLE 1 Dalele TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-53-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fonda Statutes. | further coruly that the informaion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wrider cath; that | am an officar or director.
of the corporation or the recgiver or trusles empowered 1D execule this reporl as requirad by Chapler 807, Florida Statutes: and thgbfmy name appears in Block 10 or Biock 11 if

changed, or or an allachrpént with an address, with all other like empowergd.
ARTND L\\"TX!\_C)\D

SIGNATURE: YA SO AL G Sieovece Thcnhe, A

"WIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dals L =o Phene 8 .ot )

AS-39)-0554



