2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000129550

THE MICHAEL SHANE GROUP, INC.

L) -

TAMPA FL 33626

Principa! Place of Business
9411 W PK VILLAGE DR

Mailing Acdress

9411 W PK VILLAGE DR
TAMPA FL 33626

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90024 050 ***158.75

AU

1st MOORE CR2EQ34 (10/05)
City & State City & State .47 "FEI Number Applied For
A0~3497£/0 Not Applicable
& Countey <ip Country 5. Cerliicate of Status Desired 3 $8.75 Aaditional
. _, Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
ATH FLOOR

MIAMI FL 33145

Name

L4

Street Address (P . Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Signature, typaed or prniten name of regsiersd agenl and lille # applicatis.

(NGTE: Registored Agent signature required when reinsialing)

DATE

é'.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1.

niLE PSTD ] Delete TILE [ change [ Addition
NAME LEVY, MICHAEL NAME

STREEF ADDRESS (9411 W PK VILLAGE DR STREET ADDRESS

cry-ST-ZP | TAMPA FL 33626 CITY-S7-ZiP

TITLE [ Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-ZiP - CITY-ST-71P

TLE T Deteie HLE [JCrange  [C] Addition
HAME . e o A name N

STREET ADDRESS T sineer anDRESS - - T
CIFY-ST-ZIP CITY-ST-2IP

L [ Deleta ME [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S$1- 2P CITY-ST-7IP

TiTLE 1 Dalete TIME O crange [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-§T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer er director
of the cosporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or an an attachment with an adgress, with afl other like empowered.

/ /ho_s |'Je_h+

F /2ot —919¢

SIGNATURE AMD/TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

2-[7-04

Daynma Phane #




