< e FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000051509 (02-01-2007 90023 020 ***150.00

1. Entity Name
MICHAEL LEW ENTERPRISES, INC.

Principal Place ol Businass Mailing Addrass
12 ALTA LOMA 12 ALTA LOMA
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

R G

01222007 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE o e Appied For
65-0424714 Not Applicable

O  $8.75 Addiiona
Fee Required

§. Cenrtificate of Status Desirad

6. Name and Address of Current Registerad Agent

S ALTA LOMA DO NOT WRITE
PORT ST LUCIE, FL 349852 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agent and file if apphcanle. {NOTE: Regiaterad AQent sinature recuired whn reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME LEW, MICHAEL S

STREET ADDRESS | 12 ALTA LOMA
CIry-ST-21P PORT ST LUCIE, FL 34952

TITLE S

NAME LEW, GAIL

STREET ADDRESS | 12 ALTA LOMA

CITY-ST-2IP PORT SAINT LUCIE, FL 34952

TIME
NAME

amste DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-st-21p

T
NAME
STREET ADDRESS
CCTY-STZP

TILE

NAME

STREET ADDRESS
CETY-ST-2IP

12. | heraby certily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 222t 2 S hrire /-A5-07 995 . 8P3-8OS/

- TURE AND TYPED OR' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone §




