FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P95000087800 Secretary of State
1. Entity Name 03-03-2006 90121 038 ***150.00
MICHAELS LIMITED, INC.
Principal Place of Business Mailing Address
450 STAN DRIVE #18 450 STAN DRIVE #18
o o “ll“ll“llml‘ lllu Illl“lm ||m||‘|“|““"|| m” Ill” |I“|Il “ lm
2. Principat Place of Business 3. Mailing Address
2 Walapeg. Rd 2 Walapeg Rd.
Suite, Apl. #, elc. Suite, ApL. #, elc. 1st MOORE CRZE034 (10/05)
Indian Harbour Beach | Indian Harbour Beach
City & Stale ] City & State 4. FEI Number Applied For
Florida Florida 59-3346230 Not Applicable
Zip Couniry Zip Country - $8.75 Aqditional
32937 USA 32937 an 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -— - —— -

. W Edward. Ge
?E(?lg%RlNE[?F\{]\{J%RE‘I 8 Streel Address (;I(? ;ox Numt‘}::a?isqhitr;cceptable)

-MELBOURNE FL 32904-1050
‘ 2 Walapeg Rd.

City . FL Zip Code
Indian Harbour Beach 32937

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

the obligations of registered agent.
SIGNATURE E‘!W/J/L/ CENSEU il Ww 2/20/0{

Sighature, ftyped or prnted name ol regislered agenl and e il Apphcatlo (NOTE: Registeren Agerl signatuee requied when renstalvg) / DATE I4

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

N

OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 petete TILE g kCange (3 Addilion
NAME GENSEN, EDWARD NAME
STREET ADORESS | 450 STAN DRIVE #18 SREETADDRESS | 2 Walapeg Rd.
oy-st-2f . |MELBOURNE FL 32904-1050 urmy-ST-2p Indian Harbour Beach, F1, 32937
e D [ Defete Tme ’ M Change  [J Addilion
NAME GENSEN, BERNARDITA A NAME
SIREET ADDRESS | 450 STAN DRIVE, #18 SREETADORESS | 5 Walapeg Rd.
omv-sT-7 |MELBOURNE FL 32904 V-S| 1odian. Harbour.Beach. Fl. 32937
TILE O Detete TIME . : . ['S_C_ha& _ [ Addition | _
NAML _—_ ———— T T T T e [T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 velete TITLE [3 Change [} Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 2 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-ST-2IP
TITLE ) Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST1-2IP

12. | hereby carity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver aor lrusiee empower
it changed, or an an atlachrq th an address, &

SIGNATURE:

0 to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

A all otga like empowered.
© toy.  2/20/0(

O UNAME AE oMM, AERICEAE NB MBEMTAR Fi o d MYt e §

¢ e L el "
SINMATIHIOE AND TYPED OO PRIY




