[y - -

2007 FOR PROFIT CORPORATION . . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018260 Mar 16, 2007 08:00 A
1. Entty Namo Secretary of State
MICROFINISHES, INC.
Principal Placc of Business Mailing Address
BASS RD/JAX MOBILE PO BOX 1723 '
MELROSE FL 32866 MELROSE FL 32666-1723
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Number 50-3304582 Applicd .For
Not Applicable
2 Country Zie Cauniry 5, Cerlificate of Stalus Desirad d gga‘ggqlﬁ:ﬁ;“o"a'
6. Nama and Addrass of Current Replistered Agent 7. Name and Address of New Registered Agent
. Nameo
BACHAND, MARIANNE C -
BASS RQOAD Slract Addross (P.C. Box Number 1s Not Accepiable)
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE

Sgnature, yped of punled neme o repisierad agenl and litle r applicable. {NOTE: Regrsterec Agenl signalure required when reinsialing) DATE
FlnliE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
-, After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE PVST O Deiete O Change [ Addition
NAME BACHAND, MARIANNE NAME e )
STREET ADDRESS | P-O. BOX 1723 SIREE] ADDRESS - .I:,UL DU,Ut' i fn
259 2t

orv-s.op | MELROSE FL 32666 CITY-SI-21p _ UR/27/07-B0070-014 153, 75
e [ Delete il [Ichange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-21P CIY-S1-7Ip
e O petete TIIE Clchange [ Addilion
NAME, ) . R o ) e
SIREL} ADDRESS SIREET ADDRESS
CITY - 81-2IP CHY-ST-21P
HILE ] petete TINLE Jcnange [T Addilion
NAME NAME
SIREET ADDAESS STREE ADDRESS
CIFY- SI-21P CITY-ST-21P
i 7 Detete e [ change [ Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 49
e [ Delete TOLE [ Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-81-2P ) CITY- $1-71P

12. I hereby certify that the infermation supplied wiih this fiing does not qualify for the exemptions contained in Section 119, Flonda Slalutes. | further cerlify thal the information
indicated en this report or supplomantal report is frue and accurate and that my signature shall have the same Io{?al offect as if made under oath; that | am an officer cr director
of the corporation or tho recoivor or trustee empowered to exegulq this report as required by Chapler 807, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all g g empowerad.
7’

SIGNATURE: £ / Za

/- '
BIGNATURE AND TYPED OR PRINTED NAMBOESIGNING OFFICER OR DIRECTOR Dala Deyime Phone £




