2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # P96000022394 -

1. Entity Name
MIRAGE M/Y MANAGEMENT CORP.

Secretary of State

Principal Place of Businass Mailing Address

7091 ORCHARD LAKE RD., SUITE 300

WEST BLOOMFIELD, MI 48322 WEST BLOOMFIELD, MI 48322

7091 ORCHARD LAKE RD., SUITE 300

DO NOT WRITE IN THIS SPACE
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04292008 No Chyg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0661916 Nct Applicable
$8.75 Additional

5. Certificate of Status Desired []

Fee Required

6. Name and Address of Current Registered Agent

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

SR

DO NOT WRITE,
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8. The above named entity subrmits this statemant for 1he purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with. aﬂd accapt

the obligatons of registerac agent.

SIGNATURE

Sigriature. typed or prnied Name of regraiered 206Nt And itk f Zpphcable

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. .

9. Elaction Campaign Financing

{NOTE. Regrsterad Agent mgnature required when renstatng) DATE
$5.00 My Be ) i,n”‘n}l:n:ﬂ]':!_f!_ 3274 )
Added to Feas |"|"'|"|| ”_Jl_fl - ],__'U I r_-U D U

10. OFFICERS AND DIRECTORS |

1L P

NAME HUBNER, W. F.

STRLET ADDRESS | 7091 ORCHARD LAKE ROAD, SUITE 300
CiTy-ST-2IP WEST BLOOMFIELD, MI 48322

TIMLE S

NAME BARTH, GLENN A,

STREET ADDRESS | 7081 ORCHARD LAKE RQAD, SUITE 300
CITY-S1-2IP WEST BLOOMFIELD, FL 48322

THLE

NAME

STREET ADORESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP
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12,  hereby cerlify that the information supplied wilh this fiing does not qualify for the exemplions contained in Chapler 119 Flonda Slatutes | 1urther cemfy that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effec) as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with.e ampowered.

of the corporation or the receiver or tr -- e empowered g ex

¢/ 25/8

SIGNATURE: : &t

SIONATURE AND TYPED OR PRINTED NAME OF 8IONING OF FICER OR DIRECTOR

{ / Day Daytima Phona &

1)



