2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o May 08, 2006 8:00 am
DC'CUMENT # P05000131185 _ \\ S £S
1. Entty Name ecretary of State
MICHAELS KANE, INC. 05-08-2006 90283 007 ***150.00
Principal Place of Business Mailing Address
B01 NE 11TH ST #412 601 NE 11TH ST #412 v i e e e
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 |
chongey O
2. Principal Place of Business 3. Mailing Address
10 NE ¢ P fye <——s5ame
Suite, Apt. # elc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cny & State F' City & State 4, FEI Number Applied For
r Lo Clwb {'—' SAmé’ {% %g’-fz_{ag Not Applicable
3330"f @ &TJ&JM 2 (Z'p Ame Country 5. Cerfifiate of Status Desired [ feaegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMERSON, TIMOTHY

601 NE 1 1TH ST #4,] ) Street Address (P.O. Box Number is Not Acceptable)

. FT LAUDERDALE' Ff_ 33304

City FL Zip Code

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. 1 am familiar with, and accept

the obligations of re 1stere/ﬁgem//
SIGNATURE C’ﬁg é '/_] 7-06

Qs rn.ue typed or pre n:l rame of reqislered agent and lille M applicatie (NOTE Regislerad Ages signalure requeed when renslalng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11

THLE D ) celete TILE {JChange (] Additien
HAME EMERSON, TIMOTHY NAME

STREET ADDRESS 601 NE 11TH ST #412 STREET ADDRESS

GHTY-51-21p FT LAUDERDALE FL 33304 CITY-ST-ZiP

TITLE L] Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-74P

TITLE T petete TILE [3 Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE T Change ] Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CHTY-ST- 2P

TITLE [ petete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changeg, or on an altachment yAth an address, with all other like empowered
X
SiGNATURE:C/Mqaé—’— 72706 7Y S /1LY

SIGNATURE AND;’!‘ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




