FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000087800 Secretary of State
1. Entity Name 02-25-2008 90056 043 ***150.00
MICHAELS LIMITED, INC.
Principal Place of Business Matling Address
450 STAN DR. #18 2 WALAPEG RD q 00 J1lbJdk
MELBOURNE, L 32904 INDIAN HARBOUR BEACH, FL 32937
R LR R MO
Suile. Apt 1. eto. Sutie, Apt 4, etc. 02042008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3346230 Not Applicable
Zp Country i Country 5. Certificate of Status Desied [ fese 7; S dditional
6. Name and Address of Cisrent Registered Agent 7. mmmamwm
Name
GENSEN,.EDWARD - ——— -
2 WALAPEG RD Streel Address (P.O. Box Number is Not Accepiable)
INDIAN HARBOUR BCH, FL 32937
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratirs, typad or gringsd name of regicared: agert and s i applicable [NOTE: Rogy: Agort wyp rocuited when ros ) DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Fiauncing $5.00 May 8o
After May 1, 2008 Fee wiii be $550.00 Trust Fund Contribution. []  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D [ Detzte THE Ocrange ] Addition
HAME GENSEN, EDWARD NAME
STREET ADDRESS | 2 WALAPEG RD STREET ADDRESS
ary-si-ap INDIAN HARBOUR BEACH, FL 32937 CITY-S1-2P
TME D £ Detete LT3 O crange [ Addition
HAME GENSEN, BERNARDITA A NAME
STREET ADDRESS | 2 WALAPEG RD STREEY ADORESS
oY -S1-2p INDIAN HARBOUR BCH, FL. 32037 Gny-51- 28
ThE [ Detate TRE OOchange [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
cY-S1-ap CrY-S1-IP
me T LT T [ Detete “Tme = e - 3 Change” =[] Addition ™
HAME NAME
STREYT ADORESS. STRELT ADOFESS
oTY-ST-2P Cy-S1-2P
e [ Detetz WL Dcmnge [ Addition
MHALE MAME
STREET ADDFESS STREET ADORESS
yY-ST1- 3P CHIY-51-2P
mE T Detete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDFESS
ary-ST-2P CIrY-ST-2P
12. | hereby certify thal the information supplied with this does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on thi repmumpplanaualmism accurate and that my signature shall have the same legal effect as il made undes oath; that 1 am an officer or director
of the corporation or the: receiver or trustee empowered (0 execute this report as requsired by Chapter 607, Ronida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: &NMA‘ Qm,\w See - Teeas 2—[:@'{0 <
SCRATURE AND TYFED OR IWENTED RAME OF SIOENG OFFICER OR DIRECTOR Date” M Deytime Phone #




