2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P95000087800

1. Eniity Name

MICHAELS LIMITED, INC.

Principal Place of Busincss

2 WALAPEG RD
INDIAN HARBOUR BEACH FL 32937

Mailing Addross
2 WALAPEG RD

INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

450 Stan Dr. #18
Suitg, Apl. #, etc. :

Melbourne, Florida

Suite, Apt. #, olc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90086 039 ***150.00

ECHRTATR

1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4, FEI Numbor Applied For
-334
59-3346230 Nol Applicabic
Zi Count Zi iti
® ountry P Counlry 5. Certilicale of Status Desired O $8.75 Additional
32904 Brevard Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GENSEN, EDWARD

2 WALAPEG RD Swreet Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH FL 32937
City FL ) Zip Coce
8. Tho above name fy submits Lhis slalemont lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceopt

the obligation red agant.
SIGNATURE /”V/

Edworvd Genseun - ?de,s c3]al oy

Signalure, typed of prntea r\{me o registareo aganl ard litle © anphcabie.

[NQTE Regaiered Agent signalute requred when rensiatg)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O tetere o [J change  [] Addition
NAME GENSEN, EDWARD NAMF

ST ApDRESs | 2 WALAPEG RD STREET ADDRESS

CITY. $1-2P INDIAN HARBOUR BEACH FL 32937 CITY-ST-71P

TILE D O Delete 1L Clcrange [ Audition
RAME GENSEN, BERNARDITA A NAME ’

STREET ADDRISS | 2 WALAPEG RD SIREET ADDRESS

CITY-S1-2IP INDIAN HARBOUR BCH FL 32937 CITY- ST 7P

TILE [ petete e [ change ] Addition
RAME HAME

SIREET ADDRESS SIREL] ADDRESS

cITY-S1-2P GIY-SI- 2P

T O Dalele i [ change  [] Addition
NAML NAMT

SIRELT ADDRESS SIREET ADDRESS

CIFY-S1-21P CiTy-s1-2IP

Tie (1 pelete 1ILE [ change [ Addition
NAML NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-SI-1IP CITY-$T-2P

TiNtE O pelete 1[%3 [] Change [ Addition
HAME NAME

SIRLET ADLRESS SIREET ADDRESS

CITY-Si-2IP CHTY-31-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further corlily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusize empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atﬁ;&wm an address, \wulh alt other I|ke@ii\ai}:e/il/a’L“A
SIGNATURE: See -{aras Al 2 \ oY

"SIGMATURE AND TYPED OR PR!N’TEDNAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone &




