2008 FOR PROFIT CORPORATION
« " AMENDED ANNUAL REPORT

DOCUMENT #P96000071424 | «gB® | -1 ED
1. Entity Name OJECT. ING ‘ :
MICHAELS PR , . .
080CT -1 PH 2: L9
" [ Principel Place of Business Mailing Address L Ci("E TAnY OF STATE
2 WALAPEG RD 4182 CHELAN DR, [ALLAHASSEE. FLORIDA
INDIAN HARBOUR BEACH, FL 32937 MELBOURNE, FL 32934
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address | |]I|||Il “I 'Im I["| Ilm mﬂ 'Hu IllH I“'lﬂlﬂll]i‘ Hl“ mmm l“l
4182, Cheflaw Oy.
Suite, Apt, #, etc. Suita, Apt. #, atc. 09202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
M e\i:ogr ne. ., F' L 59-3386285 Not Applicable
Zip Country Zip Country - .
339 3 4 We A 8. Cartificate of Status Desired O Eose ;asql‘:dr:‘;ﬂma'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstored Agent
Name-*

GENSEN, BERNARDITA

2 WALAPEG RD Stroet Address {P.C. Box Number is Not Accaptable)

INDIAN HARBOUR BEACH, FL 32937
AL e lan De.

CWN\@\\DW\M; FL leCoda

8. The above named entity submits this statement lor the purpose of changing ite registared office or registered agent. or both. in the State of Florida. | am larruhar wlth and accept
the obligations of registerad agend.

smununEW& QL\MA.» :Be.\'nwt‘c( 'k‘c. A GC-V\Se-V\ 9 (':xc\[oc‘__

. typed or printdd nerma of registsred. agent and tite f appicabla, (NOTE: Reglsterad Agent signature required whon reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contritution. O  Addedio Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete e _ [Ocrange [ Addition
NAME GENSEN, EDWARD NAME OO0l 2ESS1 170
STREET ADORESS | 1101 8TH SQUARE SIREET ADDRESS Sk -
o LT o
cmv-s1-2¢ | VERO BEACH, FL 32960 ev-s1-2r 10/02/08--01048--013  ##51.25
TIRE [») O veleta TE O Change [ Additlon
NAME GENSEN, BERNARDITA A NAME
STREET ADDRESS | 4182 CHELAN DR. STREET ADDRESS
ciry-St- 2P MELBOURNE, FL 32934 CITY-S1-2P
TITLE O elets TILE O change  [C) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51.2IP CiTY-83-2IP
nTE O petets TME O Changs 3 Adefition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-§1-2P CITY-ST-2P
e 7 Defets TIE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
ciry-§t-zP CITY-§5-2P
TLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
chy-ST1-2°P CITY-§3-2P

12. | heraby GBI'MK that tha inlormation supplied with this fum does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all ether like empowered

SIGNATURE:M & Qd.a.MA»v- Bc.\mg,véc\o.k Ge\'\seh qfaqlo{(

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGIIDI Daytima Phore &

P



