2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000146774
bttt Secretary of State
_OR- Aok K

MICHFA, INC. 05-08-2006 90272 007 150.00
Principal Place of Business Mailing Addrass
5307 PALEQ PINE CIRCLE 5307 PALEO PINE CIRCLE
o o “'l”ll‘ m ||‘|l|“ﬂ Ilm Ilm Im| ”l” |m| II'“ m‘”ll"l‘l‘“”“m
2. Pringipal Place of Business 3. Mailling Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & Stale City & Slate 4. FEI Number Applied For

. 4‘%(} dés Not Applicable
4P Country Zp Couniry 5. Cerlificaie of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

15-(3:)(;\17G|'3:EE,3APYNEES gl RCLE Street Address (P.O. Bax Number is Not Acceptable}

FCRT PIERCE FL 34951

City FL Zip Code

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

SIGNATURE

Signeture. typed or prodea namg ol reqistered agent and Litle 1 apphcatde INOTE Remqsteraa Agent signaiure required wher remstabing) DATE

“ . FILE'NOW!I! FEE IS $150.00.
U After May 1, 2006 Fee Will:Be §550.00
. Make Check Payabie 10, Flonda Deparlment 01 Sia

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

TieE 3 Detete TIRLE P O crange (R Addilion
NAME NAME Jhne< ‘f oM -

STREET ADDRESS STEET ADDRESS | (PG U0 NOBTHCREST WhY s

CITY-§T-21P arv-sie | (ppeksron) M 4634

e 3 pelete TITLE 74 [ Change  BAddision
HAME NAME Tames T Lone JE-

STREET ADDRESS STREETADDRESS | S 2007 FALED PN =S CIRCLE

CITY-ST- 2P CiTY-ST-2P ,&'00.7’ merce | Fr- 3495/

TITLE O Detste T [ Change E&ddilim\
NAME - - - NAME Walﬂé <. FC{\/ELE}/

STREET ADDRESS STRELTADDRESS | Sip=7q COEUNMA AVE

CATY-ST-7P CTY-ST-2P Oeapisrod M 4{(31«“(

TITLE 3 Detete TTLE [ change ] Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2P ’ Cily-SI-2p

TITLE 7 Delete e [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIF CITY-ST-ZIP

THLE 3 Delete Lt [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21F CITY-ST- 7P

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or dirsctor
of the corporation or (he receiver or trustee empowered o execute this report as required by Chapier 607. Flornda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: — A Thmes T_Low o 4-20_ 0t 24%-49% - 1160

SIGN, E AND TYPED ORL SHINTED NAMSOF SIGNING OFFICER OR HHECTOR Qater Daytme Phane #




