2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000051509

1. Entity Name

MICHAEL LEW ENTERPRISES, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principat Place of Busmness

12 ALTA LOMA
PORT ST LUCIE FL 34952

Mailing Address

12 ALTA LOMA
PORT ST LUCIE FL 34952

MRV AR AL

2. Prncipal Face of Business 3. Mating Adaress

Sune. ApI ¥, 8lc. Sule, :ATJ!._ deic

1st MOORE CR2E034 {(10/G5)

Cuy & State City & State 4, FCt Number | Japetedfar
55'042471 4 (7[ Mot Apphr_‘a!_‘,:.
Zp Countey ap Counry 5. Csnificate of Status Desired 0 $8.75 Additicnat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEW, MICHAEL S
12 ALTA LOMA
PORT ST LUCIE FL 34852

Name

Sireet Address {P.C. Box Numbes is Mot Acceptagie}

761?

| Zip Cotie

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named en?ity submils ihys statement jor ’irTe pur;;‘oée of c—rgﬁgin_g iis regsstered office cr registered ageni, of bolh, n the State of Florida. | am famar wth, and acoeps

TIGRIUFE TyDss of Pt Tarse of segsiered agens and wile i appbobie

FILE NOW FEE IS $150.00,
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payahle to Florlda Department of State.

PHOTE Begsierad Sgem signature faquirtd Wiveh tedniabing)

OALE

9. Elechon Campaign Financing $5.90 May E-
Trust fund Conttibution [ Added to Fees

W OFFICERS AND DIRECTORS I K32 _ ADDITIONS/CHANGES TO OFHICERS ANU DIREGTORS (N 11
i o {7 Deige BHE [3 Change [ Arnitic
HAME LEW, MICHAEL § g Uo0oon4 16652

STREET ADORESS | 12 ALTA LOMA STREET ADDRLSS DE."IB."UB'EUGE"; “‘023 ISD - ﬂﬁ
gir-si-oF  |PORT ST LUCIE FL 34852 CIFY-51- 29

T 8 3 oetete i O toaage T340
HAME LEW, GAIL HAME

STRECT ADDRESS 112 ALTA LOMA STREET ACDRESS

Ciry-ST-op PORT SAINT LUCHE FL 24952 CITe-5T- 2P

Nt U Dawte i

HAML PEARAE

ST | AUURLZSL STHLE | ALERESS

LiFy -§1-2P CITY-SI1- 4

e 3 elete ULE [ Change [ dacdit
NAME HAME

SIREER ADLRE 35 STHEL] ADDRESS

<y -51. 79 GiTY-5I-ZIF

e 3 Delete WE Olchange A
NAME MNAML

STREET ADDRLSS SIREET ADDRESS

CiTy- 8- 2IF GITy - S¥-ze

DiLE 3 oetete s [Jchange [T A&
HAAL HAMED

STRLLT ADORLSS STRELT ADURESS

Civ¥-51-217 e -ST-2ip

s changed, w on an aliachment with an address, with alf other fike empowerad.

SIGNATURE: A oaee=doe "

MchBe/ Lo w

12. | hereby cartiy that the infarmation supplied with this ing does nol quality tor the exemiptions contained in Sectan 119, Flarda Stalutes. 1 furiher cartily nat the wlacmation
indicated an ttus report or supplememal report s true and accurale and Whal my signature shal have the same Jegal eflect as # made under oath, that | amn an olficer of direcior
ol the corporauon or the recever of frusies empowered 1o exetuie 1his report as required by Chapter €07, Florida Statutes, and that my name appeats in Block 1

o 1310{:‘:& 11

/3004 873 80 S¢

B T IRE AN TvDEr i SRt LD MARE i F Rirhihirs (I 2T (1t T CrEr

Davtirme Phong #



