2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000121858

1. Entity Name
MICHEL EMANUEL INC.

Principal Place of Business

19421 SW 39 COURT
MIRAMAR, FL 33029

Mailing Address
PO BOX 827451

PEMBROKE PINES, FL 33082-7451

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90111 045 ***158.75

LI )

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
6 | - ISL\ g S "‘o Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ered Agent
Name

HENRY, MICHAEL
19421 SW306 COURT
MIRAMAR, FL 33028

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Jp Code

8. The above named eniity submiis this statemeni for the purpose of changing its registered office or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registercd agent.

SIGNATURE
Signature, typed or prited name of registered agent and 180 f applcaba, (MOTE: Regaterad Agant sirahae requred whan renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
Aftor May 1, 2008 Fee will be $550.00 Teust Funa Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delere T O change [ Addition
RAME HENRY, MICHAEL NAME
STREETADDRESS | 19421 SW 39 COURT STREET ADDRESS
Ciry-§1-zp MIRAMAR, FL 33029 CITY-ST-21P
TILE O vetere it [ change [ Acuition
HAME NAME
STREET ADDRESS STHEET ADIDRESS
GIY-§1-2P CTY-ST-2P
TE O pelete TME [J Change ] Adaition
MAME NAME
STREET ADDAESS STREET ADORESS
CTY-§1-2P orTY-ST-2P
TE [} peiete TILE [ Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CTY-ST- 2P
TMLE O Delte TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ‘ CY-S7-2P
TTLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! GITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemptions containeg in Chapter 19, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale 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 or frustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: "Qzﬁm@ /

Michae! Henrs,

/
KAME OF SIGMING OFFICER OR DIRECTOR l

Ylig [a0ck

Deynme Phone #




