2008 FOR PROFIT CORPORATION

ANNUAL REPORT . oo FILED

DOCUMENT # P38015 Jul 15, 2008 08:00 AM
Secretary of State

MICHAEL APARTMENTS, INC.

Principal Place of Business Mailing Address
14155 W. DIXIE HWY PO BOX 652652
MIAMI, FL 33265-2652 MIAMI, FL 33265-2652
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" 98-0049236 Not Applicable
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6. Name and Addrass of Current Registerad Agent o ’ -

PEREZ, ENRIQUE | | DO NOT WRITE

145 S, W. 124 AVENUE

MIAMI, FL 33184 . |N TH'S SPACEE,, K
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8. The above named enttly submits this staternent for the purpose of changing its registered office or registered agent. or both. in the Slate of Flonca I am familiar with, and accept

the obligations of registered agent.
’ ’ 00000354330 5.7
SIGNATURE [17/15/03-20006-011 15
Signature. typed of piined Namea o regisierss agent and tiie it ADDLCADIE (NOTE' ReQisiareo Agent SIQnalure requIred whan rnsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 807.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added 1o Fens corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | . ' e ware e
TLE sD ; ) ‘
NAME SANTUCCL, FLAVIO . L '

STREET ADDRESS | 141565 W. DIXIE HWY

orv-st-zr | MIAMI, FL 332652652 o : .

TLE PSD ,

NAME ROSCIOLI, ANNA co .

STREET ADDRESS | 14155 W, DIXIE HWY ' o

cmv-sT-2p | MIAMI, FL 332652652 . S oy

TITLE D o ’; L . Lo .
NAME NOUEL, FRANCOIS A ~ Co

14155 W. DIXIE HWY ’
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NAME
STREET ADDRESS
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12. | narepy certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowsred to exacute 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 attachmant with an addrass. with all olh%powered
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