FILED
2T P ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # P06000117425 Secretary of State

1. Entity Name Hokox

MIGELL VM INC. 07-16-2007 90123 007 ***150.00

Principal Place of Business Mading Addrass

17853 SAN CARLOS BLVD 17853 SAN CARLOS BIVD ) )

FT MYERS BEACH, fL 33911 FT MYERS BEACH, AL 33931 .

2 Principal Place of Business - No P.O. Box # A Mailing Address ’ |.ﬂllnll'llnlnm||
Sutte. Apt. #. etc. Suito, Apt. 8, etc. 07062007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

/&S 7 7239 Not Apphcatie
e Country z Country 5. Cortficats of Status Desired [ &zsm
&, Name and Addrsss of Current Registersd Agent 7. Name ond Address of New Registerod Agent

Nama

MICELIl, VALERIE
2720 SW 36TH LN Street Address (P.O. Bax Number is Not Acceptabie)

CAPE CORAL, FLL 33914

City FL[Zipt::ode

8 mmwmmmwummdmmwm«wm«mnmmmdn:ma { am tamiiar with, and accemt
the cbligations of registerad agont.

SIGNATURE
. Signaiure_ typerd or printed nermes of regiciened agent and the & spnlicable. (NOTE: Agend mi el ata's fe - DATE
" FILE MOWI FEE IS $150.00 9. Blection Campaign Fnancing $5.00 MayBe | In accordance with s. 607.1832)). F-S.. the
®: :Duo by Septamber 14, 2007 Trust Fund Contribution. 0 AxedwFees corporation did not receive the prior natice.

0. OFRCERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFCERS AND DIRECTORS IN 11

mE P 1 Detete TIE OCange [ Ad®ion

NAME MICELL VINCENZO - RAME

STREET ADORESS | 2720 SW3GTH LN STREET ADORESS

ar-si-ar | CAPE CORAL, FL 33914 an-si-a¢

mE S 1 Doty TME OCnge  [J Addition

NAME MICELIL, VALERIE NAME

STREET ADURESS | 2720 SW 36TH LN STREET ADDRESS

Y -5T-2¢0 CAPE CORAL, FL. 33914 oY-ST-2P

TIE "1 Detetn TME [JChange [ Aiion

HAME NANE

STREET ADDRESS STREEY ADDRESS

an-St-op ovy-ST-op

TE [ besete me OJCtange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-ap cny-st-op

e [ etee TERE Ooune [ Ao

HAME MAME

STREET ADDHESS STHEET ADDAESS

cny-S1-9 CIy -ST-29

TmE O otz THE OCeoge [ Ao

NAME AR

STREET ADDAESS STREEV ADDRESS

CIry-51-210 / cIy-51-ap

12.!helebyom\ms B ' othe mqﬂ&bﬁgmmﬁ:swﬂndnmm) Rorida Statstes. | further certify that the rdormation
tndicated p n e 3. e Tt ate and that iy signatune shall have the same legal effect as i made under oath; that | am an officer O director
pececzae ﬂnrepmasmnwbyumarm‘r FRorida Stahrtes; and thal my name appears in Block 10 or Block 11 &

s 20071 39 WU

[ OF SIGIING OFFRICER OR DIRECTOR Duegtare Phone #

7 7
7 W C



