FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000157139 04-16-2008 90024 030 ***150.00

1. Entity Name
MIKE'S FINE GRADING INC.

Principal Place of Business Mailing Address
12031 NW 29TH MANOR 12031 NW 29TH MANOR )
SUNRISE, FL 33323 SUNRISE, FL 33323 L 50024 27 1 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress Hm]ll”"lml |m| "m"m |Im |‘I|| I"“ wnl “I“]“" ||”|Il || llIl
Y100 ponyros Si—
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Holeywoop /Z— 20-8114951 Not Applicable
Zip Coundry Zip Country " . 8.75 Additional
3 o2 / .S . 5. Centificate of Status Desired 0 Eee Requimf'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ALFORD, MICHAELLP . .

12031 NW 29TH MANOR 5 = Sireet Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33323

" ,' L City FL Zip Code

Ty Lz 3

8. The above named entity submits this st:;te:ment for the purpose of changing Its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
" the Sbiligations of registered agent.

SIGNATURE EAR

Uy . S?:uu{fg. typed of printed nama of n_ag_isl‘er'ed agent and lite d appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE

. -‘;-;r;;f—."é';_ o : , . .

FILE.NOWIll FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May'1;:2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
kN ,-.a'_ e o

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . m THLE C]cChange [ Addition
NAME ALFORD, MICHAEL L P NAME
STREET ADDRESS | 12031 NW 29TH MANOR STREET ADDRESS
CITY-57-219 SUNRISE, FL 33323 CITY-ST-2IP
THE VP 1 Detete TITLE ClChange [} Addition
NAME ALFORD, KAREN NAME
STREET ADDRESS | 4100 MONROE ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-5F-2IP
TLE J velete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TILE [ oetete TmE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further centify 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 of irustee empowered to execute this report as required by Chapter 607, Florida 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: /N artr (e fpornt W) Y8 9SS -Cy3-933%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




