2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000164324

1. Entity Name
MICHAEL HOWELL INC.

ecretary of State

04-17-2006 90402 001 ***150.00

Maiking Address
6750 S.W. 10 STREET

Principal Place of Business

6750 S.W. 10 STREET
PEMBROKE PINES, FL 33023

PEMBROKE PINES, FL 33023

2. Principat Ptace of Business 3. Mailing Address

S WA A

Suite, Apt, #, etc. Suite, Apt. #, etc.

02042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE!I Number Applied For
50'034?/)(07 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Cerlificate of Status Desired a Fee Roquired
&§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

HOWELL, PATRICIA A
6750 S.W. 10'STREET
PEMBROKE PINES, FL 33023

r

‘Stréet Address (P.O. Box NUmber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraluro, typed or printed name of regiatered agent and itk If appicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIL FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete e [JcChange [ Addition
NAME HOWELL, MICHAEL L NAME

STREET ADDRESS | 6750 S.W. 10 STREET STREET ADDRESS

cIy-57-ar PEMBRCKE PINES, FL 33023 CITY-57-2P

TITLE vsT O belete TITLE Ol change [ Addition
NAME HOWELL, PATRICIA A NAME

STREET ADDRESS | 6750 S.W. 10 STREET STREET ADDRESS.

GITY-ST-2F PEMBROKE PINES, FL 33023 Cry-sT-2IP

TME O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P cry-SI-op -

TME [ Deete TRLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST- 2P

TITLE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry- §T-ZP . caY-ST-2P

TIMLE [ petete T O Chnge (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisffeport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an anac| t with an address, with all ot

SIGNATURE: oL A

r like empgwered.

TURE AKD TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

L/’/Q'Df@ g5t - 983-5¢3Y

Dayiirne Phone &

PATeietd A - HowelL



