o FILED
Mo~ - Mar 18, 2008 8:00 am

68 FOR PROFIT CORPORATION
20 ANNUAL REPORT *  Secretary of State

DOCUMENT # PO7000085865 02-27-2008 90016 029 ***158.75
1. Entity Name
MICHIGAN B, INC.
Pringipal Place of Business Mailing Addrass
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.
SUNTE 450 SUITE 450 T
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32707 US . "
Sulia. Apt. #, oic. Suile, Apl. ¥, otc. 01232008 Chg-P CRE034 (12/06)
City & Siale City & Stale 4. FEi Number Appled For
KW 06315 vaid No: Applicatle
2ip Countey Zip Country . . $8.75 additionat
5. Cenificate of Status Desired @ Fae Required
6. Name and Addreas of Cusrant Registered Agent 7. Name and Addrass of Now Registered Agent
Name
_MURAI WALD BIONDO MORENO & BROCHIN, P.A, -
TWO ALHAMBRA PLAZA Strent Address [P.O. Box Number is Noi Acceplablo)
PH 1B
CORAL GABLES, FL 33134
Ciy . FL | Zin Goda
8. The abova namod entity submils this stalement lor tho purpose of changing its regisiered office or regisiored agenl, or both, in the Siato ol Florida, | am lamiiar with, and accept
the obligations of registerew;m. / ?
) /o
SIGNATURE Pl 5\ . IN—C , £ 2 fod
Fipstote. pped #arinted namie ol regriterd vl ang Wik f pple sbis TNOTE: Regninrnt Aywnl nratate Reuerst whar (6 staliogh . DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS ANI:; DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T eleie I3 ' [) Crange {1 Addition
HAME LECCESE, SALVADOR F NAME :
STREET ADORESS | 650 S. NORTHLAKE BLVD. STREET ADORESS
CIvY-§1-2F ALTAMONTE SPRINGS, FL 32701 CiTY-SI. 2P
une VvPS 3 Desere TIRE O Chase [ Andition
HaME GROSCH, FRANK K HAME
STREET R00RESS | B50 S. NORTHLAKE BLVD. STREET ADORESS
cny-55-2p ALTAMONTE SPRINGS, FL 32701 CIry-§1- 29
HILE [ Detese TnE O cmeege [0 addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
Cme-ST-2p CITY-ST- 2P
me_ . _| 1 pesete Tl - [ Change___ [ additina_|_
HAME NAME
SIREET ADDAESS STREET ADORESS
CIIY-ST. P CITY-S)- 2P
s 3 pee e O Crange [ Addicion
NAME NAME
STREET ADDRESS STREET ADORESS
QFY-ST-IP CiTy-§I- 2P
e O beiete e O Crange 3 Ascision
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-ST.20 ciy.sT.2p
12, | haroby Coriity that the information supglied weth thig liling does not qualify lor the exemgpiions contained in Chapter 119, Florida Statules. t lurthet certily 1hai the information
indicatod on this report of supplemental rapart is tue and accurate and that my signature shall have Ihe same legal eftect as it made under oath; thal | am an officer or diroctos
of th corporalion af the receiver of rusioe empoweled to execula this repon as requircd by Chapter 807, Florida Statules. and that my name appeass in Block ¢ or Block 1101
¢hanped, of on an attachment with a%ddrou. wilh al othor like crnpowered. V 7 7
Z . oo A s e rut)
SIGNATURE: Pt R et —RNL = 128
AUGHATUNE AND TYPEC OR PRINTED NAME GF SKINING OFFICER OR DIRECTOR Date Davirre Prorg 8




