--2006_FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) .
SOCUVENT e s ecretary of State

1. Entity Name t
MICHAEL & RITA'S PQOI:—SEHVICE, INC. 04-26-2006 90185 006 ***150.00

Principal Place of Business Mailing Address
5865 NW HAM DR 5865 NW HAM D

e i ARV

2. Principal Place of Busmif 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)

City & Slale Ciy & State 4. FEI Number Applied For
pOh (:Fu.c,w T,ID g%’“‘g—- 65-0717106 Not Applicable

Zip Country Zip ., Country - ) $8.75 Additional
3{'6 L SM“ -&u-(,g | g e 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E:?QS}EPLA-EM gll.ggAéE(l)_VE Sueet Address (P.0. Box Number is Not Acceptable)

PRT ST. LUCIE FL 34986

City FL l Zip Cocde

8. The above named entity submits this statement for the purpose of changing iis regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypen o praitert name ol regislerad agen and hiic il apphcatie (NOTE Reqistered Agent signanae rmungd when renatating) DATE

FILE Now!! FEE 1S $150. 00
A Aher May 1, 2006 Fee Will Be $550 00 o
Make Check Payable 1o Florida Degaﬂment ol State H

#. Election Campaign Financing ~ $5.00 May Be
Trust Fung Cormtribution.  [J Added to Fees

10. GFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] pelete TILE O Change [ Addition
NAME PANATIELLQ, MICHAEL NAME

STREET ADBRESS | 642 SW PALMETTO COVE STREET ADDRESS

Cary-5T-21P PRT ST. LUCIE FL 34986 CITy-§1-2F

THLE D [ pelate THLE [ Change [ Additien
HAME PANATIELLO, RITA NAME

STREET ADDRESS | 642 SW PALMETTO COVE STREET ADDRESS

CiTY-ST-21P PRT ST. LUCIE FL 34986 CITY-5T-2IF

TILE i oelete TmLE {1 Ghange ] Addition
NAME NAME

STREE | ADDHESS STRLET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE ] Detele THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-51- 2P

inme ] Delete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify 1hal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver Or {rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed. or cn an attachment with an address. with all pther iike empowered.

SIGNATURE% Gigretto ‘!f/o(. 772 £7+6938

SIGNATURE AND TYPED OR PRII"TED NAME OF SIGNING OFFICER OR DIRECTOR Gal Daynme Phone #




