2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018260
1. Entily Nama r- -
o FILED
MICROFINISHES, INC.
T
08438 21 Py 2: 03
Frircipal Place of Business fading Address i . T
BASS RD/JAX MOBILE PO BOX 1723 L 'a‘ PN i‘;ﬁ;
MELROSE FL 32666 MELROSE FL 32666-1723
2. Principal Place of Businees - Mo P.G. Box # 3. Maliling Adidrass
Suile, Apl. #. eie. Suite, &ptl #, eic. 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3304582 Not Apglicable
25 Counry ap veuntry 5. Certificate of Status Desired ) Eg';‘?qﬁg:;“o”m
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
Eﬁggg%%’DMARIANNt v Sueet Address {P.O. Box Number is Nat Acceptablg)
MELROSE FL 32666
City FL ‘ Zip Code

8. The above named antity SuDMits this statsment jor the curpose of changing its registered office or registared agent, or totn, in the Siate of Florida, | am familiar with. and accept

the chiigations ol regisierad agen, ’,

¥ i i
Sqgnaisre, typed of oy mﬁwr ol retesEred ageeLand Hie | aeploatin. fROTE Rejginieras AZont sitpuilu’s reiiras vl iyt g ﬁ).:rF 7

SIGMATURE

9. Eleciion Gamoaign Financing  $5.00 May Be
Trust Fund Contribetion. 3 Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS It 11
TITE o7 PVST O Deiete TINLE [ Change [ Aadition
HAME BACHAND, MARIANNE RAME
STREET ADDRESS |P.Q. BOX 1723 STREET AGDRESS
orv-sT-2? {MELROSE FL 32666 CITY-5T-21P
TTE (7 aiste TME [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADGAESS SOD12130z333
o Y2 o 03/26/08--D1004--008  ##150.00
THLE l ) T Daiste TITLE [0 Change [ Addition
- A T T . )
STREET ADDRESS STAEET ADIRESS
oITy-ST-21P LITY-ST-21P
HTLE 7 Detete TI7LE [ Change  [] Acdition
HAME MAME
STREET ADDRESS STALET ADDRLES C
uiTY-ST-2° CiT¥-ST-2IP
THLE O oeiete TITLE [ Grange  [3 Addition
HAME NAME
STRECY ADGRESS STAEET ADDRLSS
SITY-ST- 215 CIry-ST-21p
mE [ peiete THLE Tl Crange [ agdition
MAWE HEME
STREET ADDRESS STAEET ADDRLSS
e -S1-21F CITY-S$1- 2

12. 1 hereby certity thet the information suochied vath this filing does not qualsfy for the exemgtions contained in Section 115, Florida Staiutes. | urther cemfy that ihe intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath: \hat | am an officer or director
of the corporaion or he receiver ar rustee Pmpows-.ed to execute ths report es required by Chapter 607. Florida Statutes: and that imy name appears in Block 10 or Block 11
it changed, or on an attachment with an adckc;;, her like empowered,

SIGNATURE: I A7 /'?/ 28F, WIHz62.57

SIGNATURE A’# TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Cafo Bavinn Foore s




