Pl

, " FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngAENT # P07000042709 06-04-2008 90003 003 ***150.00
MICHOULA BY GP DESIGNS INC.
Principal Piace of Business Mailing Address
126 EDMOND ROAD 126 EDMOND ROAD
WEST PARK, FL 33023 WEST PARK, FL 33023
R e 00T
Suite, Apl. #, elc. Suite, Apt. #, etc, 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbe, Applied For
5‘0" é 7q 7)L‘ 5 b Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Roegistered Agent
Name
GOULD, WAYNEA -
6749 PETUNIA DRIVE . Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
d %
- &1 City FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

I L
SIGNATURE .
F_ +Signuture, typed or prinfed natw of ‘eglstomu agent and utle it applicable. {NOTE: Regsiered Agenl signature required when reirglaling) QATE
~FILE NOWI! FEE I\S 31'50._00 8. Election Campaign Financing $5.00 May Be
After May: 1, 2008 Foe will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. ~-QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ' O] Delete TMLE 3 change [ Addition
RAME PIERRE, GUERDA NAME
STREET ADDRESS | 126 EDMOND ROAD STREET ADDRESS
CiTy-S7-2IP WEST PARK, FL 33023 CTy-st-zp
TITLE VP O oelete TILE O change [ Addition
NAME PIERRE, GUERDA NAME
STREET ADDRESS | 126 EDMOND ROAD STREET ADDRESS
CITY-ST- 2P WEST PARK, FL 33023 CITY-ST-2P
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-S1-2P
TITLE 1 Delete TILE [ ¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CHY-S1-21P
TE 7 Deleie TME O change  {_} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-T-21P CITY-ST-2IP
THLE OJ Delese TILE {Jchange [ Adeition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. 1 hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Flarida Statuigs: and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered. )

SIGNATURE:

34{..,0! S—

SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR T




