2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000096254 May 02, 2008 08:00 AN
Secretary of State

1. Enlity Name
MICHELSEN PROPERTIES, INCORPORATED.

Principal Placa of Business " Mailing Address "

. 4570 NORTHWEST- 18TH-AVENUE . 4570 NORTHWEST 18TH AVENUE T
64 A S 604 . . .

POMPANO BEACH, FL 33064 _POMPANO BEACH, FL 33064 :

N IHII[I"I]IIIIIIIWI\ II\IIIIIIIIIV'I'IIIII'-?IiIIII\H\ III\W N

05052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrITp—— Fppied o
NOT APPLICABLE Not Applicable

O $8.75 additional
Fee Required

5. Certificata ot Status Desired

6. Name and Address of Current Registersd Agont

BENNETT, JUSTIN ESQ.
GLINN SOMEA & SILVA, LLP DO NOT WRITE

212 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441 IN TH IS SPAC E

8. Tha abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. UDUDDDBQSESH
; aTaTRty =
_ 35/30/08-30002-005 150.00
SIGNATURE . ] C e .
Signature, typed or prnvted name ol regrstaned agent and tisa f apphcable [NOTE. Rogestersd Agant sionaturo required when renstatng} s . T -DJ\T‘E;’!: E
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS I
TMLE MR.
NAME MICHELSEN, SEAN K

STREET ADDRESS | 4570 NORTHWEST 18TH AVENUE APT, 604
CITY-ST-2P POMPANO BEACH, FL. 33064

TMLE

HAME

STRELT ADDAESS
CIrv-57-2p

TImLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TLE

NAME

STRLET ADDRESS
CITY-5T-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachment with an addregs, with all other like empowered.
SIGNATURE: J@M, S/5fe 4074543767
SIGHATURE AND TYPED NAME OF BIGNING DFFICER DR DIRECTOR J Daryf Oaytwne Prone




