2008 FOR PROFIT CORPORATION
« .~ AMENDED ANNUAL REPORT

DOCUMENT # P95000087800 2 ED
1. Entity Neme * : B R e
MICHAELS LIMITED, INC.
0B0CT -6 PH 3:26
Principal Place of Business Mailing Address SEoRETARY O FSTATE
450 STAN DR. #18 2 WALAPEG RD JALLAHASSEE, FLORIDA
MELBOURNE, FL 32904 INDIAN HARBOUR BEACH, FL 32937
] ]
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”llllm ||| |I|I| I||[| l|“| IIII; III Il[l‘ ’ml ’ I!m I‘m H”ll] || ‘II'
Suite, Apt. #, etc. Suita, Apt. #, elc.
201 -P
1101 a¥™ Gquave, 1oL 9% Squage. | R CRaE34 (12/06)
Cily & State " City & State ; 4, FEI Number Applied For
\e.vo Ee.o..d.\ N E' L Yevo 8 oo.c&_ N EL §9-3346230 Not Applicable
'gpkq O Cotu'n\trg A Z-g 2Q b G&nt‘r; A 8. Caentilicate of Status Desirad O gg'gfqmm“a'
j 6. Name and Address of Current Reglstarod Agent 7. Name and Address of Now Registerad Agant
' Name
GENSEN, EDWARD Edwoard Gengen
2 WALAPEG RD Strest Address (P.C. Box Number is Not Acceptable)

INDIAN HARBOUR BCH, FL 32037

ol ¥ Squave. .
“Nevo Beach FL | %% a e o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE 9 { Fa% / oK
Signature, typed or printac rema of registared agent and tie if sppicadle. (NOTE: Registarad Agent signature requized when reinstating) DATE ©
9. Elgction Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE! D 3 peleia ME R cnange [ Addicion
NAME GENSEN, EDWARD HAME
STREET ADDRESS | 2 WALAPEG RD smEraDRESs | Ml Q¥ Sauave.
CIFY<ST-2P INDIAN HARBOUR BEACH, FL 32837 CITY-ST-2P \(e,wp RBe oela & L. 3ag Lo
TLE D O palata TILE ﬂ Changs [ Addition
NAME GENSEN, BERNARDITA A RAME
STREET ADDRESS | 2 WALAPEG RD smeeraohess | @R chaelaw Oe,
ov-sT-7P | INDIAN HARBOUR BCH, FL 32937 CITY-ST-2F Mel\bourne  FL 32534
TIE 3 Delete TIme i Cdchangs [ Addition
HAVE NAVE =01 BeTTS0Egs
STREET ADDRESS STREET ADDRESS I T o L e B
CTYi57-2P CITY-§T-ZP 1U Uu.' Ud U ifl.»a U 1 !j **bl Pt
LE O pstate e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP GITY-ST-2P
TMLE [ Delete TMLE DO change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CIFY+ST- 2P CITY-87-2P
TILE 7 oelete TILE CECnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+81-2P CITY-S§T-2IP

12. | heraby certify that the infurmation supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes, ! further certily that the information
indicated on this report or supplemental report is true and accurale end that my signature shall have the same lagal effect as ¥ made under cath; that ! am an officer or director
of the carporation or the receiver or trusies empoweraed 10 exacute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an addreds, with all other like empowered.
SIGNATURE: ga.vw A ‘QI.AM.I—\,\ gr-fhaucr\')m. A-S&U\SGU\ ANM-CLI «'ﬁu{,

SIGNAYURE AND TYPED OR PRINTED NAME OF OFFICER OR ‘\la-‘-'dof‘ Date Daytima Phane §




