FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

FHE S,

PROFIT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Sacre ary of State
DIVISION CFF CORPORATIONS

DOCUMENT # PQ6000045362

1. Corporation Name

MICHELLE ALLIN, INC.

Principa! Fiace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 036 ***150.00
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10944 NW <OTH ST 10944 NW 40 ST
SUNRISE FL. 33351 SUNRISE FL 3335t
us us DO NOT WRITE IN T+ IS SPACE
o ) . Date I corporated or Qualifed
/ , 05/21/1996
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E‘ //a m . Caertifcate of Status Desired W} Fee Required
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Trust Fund Gontribution Added to Fees

—

ALLIN, MICHELLE
10944 NW 40TH ST
SUNRISE FL 33351

Zio_, .. Couptry 2 Country . This corporation owes the current year Intangible
I
E 3 ‘>% 7/{ J3—5| (L l—gl % %%2’{ B‘ LLS Parsonal Property Tax. O Yes ZINo
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11. Pursuz nt to thie provisig ‘; of Se:ctions 807.0502 and 607-§508, Flonida Statites, the above-named ccrp:

oration submi s this statement for the purpose af changing its registered
_Buch change was uthorized by the corporaition’s board of directors. | hereby accept the ap ointment as reg stered

, ﬁé'ct' on 607.0504, Flurida Statutes.
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SIGNATURE /]
Slgnature, typed or ;ﬂimed na ne of ragistersd agent and title if apphcable. (NOT I Ragistered Agent signature requ ired when reinstating) DATE i

12. { OFFICERS ANI} DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
E D i T DELETE T A TTE [KChangs L3 Additon
NAME ALLIN, MICHELLE 12 NANE Altea , Mickaitle
smeeranoress| 30944 NW 40 ST ssteeTponRess | PLo s A Y AHve
oy-sT- 2P SUNRISE FL 14 CITY-ST- 2P -7 mGlag /2 32% ry
TITLE [ DELETE 2.1 TITLE [JChange [ Addition
NAME 7 2 NAME
STREET ADDRE 33 23 STREET ADDRESS
CAY-ST-2P . 2.4 CITY-ST-2IP
TITLE [] DELETE 11TME JChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET APDRESS
CITY-ST-2P _| 34, CITY-ST-2IP _4
TMLE [ DELETE 41 TITLE Change [ Addition
NAME 4.2 NAME
STREET ADORE:8 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDREiS 53 STREET ADDRESS
CITY-sT-2IP 54 CITY-ST-2IP
TME [0 RELETE 6.1 TIMLE [JChange  []Additian
NAME 6.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS

|_CiTY-ST-2P 84 CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further curtify that the information
indicated on this anpual report 0 supplemental £nnual report is true and accl rate and that my signatuse shall have the: same legal effect as if made un ler oath; that leman
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report as req Jired by Chaptel 607, Florida Statutes; and that iny name appeas in
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Date Daytme Phona #




