FILED

Apr 20,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2007 90083 021 ***150.00

DOCUMENT # P0O6000098361
1. Entity Name
MICHELLE VANCE, INC.
quu (eovy
Principal Place of Business Mailing Address o T
2910 EAST SABLE CIRCLE 2910 EAST SABLE CIRCLE ’
MARGATE, FI. 33063 US MARGATE, FL 33063 US
e T A A G
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Statg City & State 4._FEl Number Applied For
g—5329 9 Bé_? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gngquI
6. Na;'nt and Address of Currant Regi Agent 7. Name and Address of New Registered Agent
Name
GERSON, STEVEN
150 NORTH UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptable)
SUITE200 -
PLANTATION, FL 33324
! . City FL I Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligationsei registered agent.

Ay

SIGNATURE %z -

E.Evpodwmm-dmnr agent and tide (NOTE: Ragisterad Ageni signature requinesd when rengmtng) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS - [ pelete TLE [J Change [ Addition
NAME VANCE, MICHELLE NAME
STREET ADDRESS | 2910 EAST SABLE CIRCLE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-2P
TIME O oelere TLE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% CITY -ST-2IP
TME [ pelete TAILE O cange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 GAY-5T-2P
TMLE 3 Dedete TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-29
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-29
TME J Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the informanion supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Mucertii- £ Yinm e Micklle R Vince.  4-17-00 G84-229Y-(o2t

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Dayome Phone 8




