2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 06, 2008 8:00 am

DOCUMENT # P07000044190 Secretary Of State
1. Eniity Name

MICHKEN, INC. 05-06-2008 90037 022 ***150.00
Principal Place of Business Mailing Address

3116 WEST MORRISON AVE 3116 WEST MORRISON AVE

TAMPA, FL 33629 TAMPA, FL. 33629

T SeRl (1T

507 W, prox ST oY 260505

Suile, Apt. #, elc.. Suite, Apl. #. elc. 03152008 Chg-P CR2ED34 (12/06)

~Lily & State City & State 4. FE| Nurmber Applicd For
awpe , FL TampR  [~L- 79°%3108 13 T

Zip , Couniry Zip Country Y ot ; 8.75 addit
2,3 62 (_I Hf“fbﬁfo")9h 3 3 68 5 . 5. Cerlilicate of Stalus Desied ] fu Rmm'““"a’
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name .
FERLITA, MADLEIN M Madle/ N N, Fes/ita.
3116 WEST 'MORR(SON AVE Street Aadress {P.C. Box Number is Not Acceplabla)

TAMPA, FL 33:529

, 3107 W, Broy ST,
> Tau Pa FL | %57 53¢

v

8. The above narléc entity submits this nt for 1 rpose oFThanging its regisyered office or registered 'agem. or both, in the State of Flonida. | am tamiliar with, and accept
the obligaﬁtha / / ,

SIGNATURE_ £ ~ g/ 4 &OF

/E%Em typed o printed name of reglatored mgent and tits If appbcable. INGTE. Reg'stered Agent signatews required when reinstating) DATE
FILE "me;-' FEE IS $150.00 8. Election Campaign Emancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Od Addad to Foos
5,- j i OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 velee me Fe 7 [-‘f'CL_, d I ) BEhage [ Adotion
NAME FERLITA,.MADLEIN M NAME / i /(»{ ‘
sheer aooeess | 3116 WEST MORRISON AVE swmmess | 5107 (D KaoX T
o-s1-zp | TAMPA, FL 33629 Cinv-5i-2p Ta FC 4 F L 33¢
TITLE [ pelee TITLE : " ' [ Ctange [ Acdition
NAME NAE
STREET ADDRESS STREET ADORESS
CTY-$1-2P CIY-SI-2P
TILE 1 detee TTLE [ Change 7] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2P
TIiLE [ Dekee TITLE O crange [ Addition
HAME NAME
STREET ADDRESS SIREEE ADDRESS
CiT_Y-SI-lIP Ciny-S1-1P
e [ petee TITE [Jchasge [T Aceition
NAME RAME
STREET ADORESS STREET ADDRESS
CI-S1-21 CIT-SI-2P
TMLE 3 ceeze TITLE [JcChange [T} Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GTY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualify for ihe exemptions containen in Chapter 119, Florica Statutes. | further ceriify that the information

indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | @m an officer ot direclor
of the corporation of the receiver or irusiee empowared 1o execuste this report as reguirec by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarure el Dosat P, Ml M. Ferlh _sjibs (698 45815

s
7 BxiiKTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytme Phona £




