2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM

DOCUMENT # P97000045145 Secretary of State

1. Entity Nama
MIKE HENRY, INC,

Principal Place of Business Mailing Address
15009 SW13 (T 15009 SW 13CT
SUNRISE, FL 33326 SUNRISE, FL 33326

W T G

01082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =yt~ RopRa T

65-0754240 Not Applicable
5. Certificate of Status Desired ] ?2‘&’::‘.%”"“"

8, Name and Address of Current Registered Agent

b s eT DO NOT WRITE
SUNRISE, FL. 33328 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printee name of regiziened aQent and tite if appicable {NOTE. Ragisterod Agent sigratisne racpuked whed tenstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UrIn0neR ST
After May 1, 2000 Fes will be $550.00 Truet Fund Contribution. [0 Added 1o Fees 0141 fﬂggﬁ'ﬁ Ej"géi oos 150, 00
A L L iy LU

10. QFFICERS AND DIRECTORS |
TTLE D
NAME HENRY, MICHAEL G

STREET ADDRESS | 15000 SW 13 CT
CITY-ST-2IP SUNRISE, FlL. 33326

TME

NAME

STREET ADORESS
Ciy-ST-2P

TMe
NAME

oo DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

i |

STREET ADDRESS
CIvY-ST-2P

TIMLE

NAME

STHEET ADDRESS
CiTy-81-2IP

12. | herety cextiy that the infarmation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information

indicatéd on this reporn or supplemental report is true gsd s nagt Ty My signature shall have the same legal effect as if mads under cath; that | am an officer ot director
of the corparation or the receiver orfrustee ampoweratio Exack epift aa required by Chapter 607, Florigla Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment-With an address, Aeion,e LTI Fel -~
il
SIGNATURE: it p
MHONATURE AND TYPED DR PRINTED NAME OF OR DIRECTOR Date Daytens Prone #

=5




