2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P98000097878

1. Entity Name

MICHAN ENTERPRISES, INC.

Secretary of State

(05-05-2005 90081 014 ***150.00

Principal Place of Business

PENTHOUSE 2-C
2655 LE JEUNE ROAD
CORAL GABLES, FL 33134

Mailing Address

PENTHOUSE 2-C
2655 LE IEUNE ROAD
CORAL GABLES, FL 33134

A

2. Principal Place of Business B 3. Mailing Address B
Gl Alue LaQoon Drive |Libl Alue Lagoon drive

Suite, Apt. #, etc. -~ Suite, Apt. #, etc.
5Uf‘l'€ 450 ,.:)LH-{-G 430 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nummber Applied For
Miami, Florida niami . Florida 65-1109508 Not Appicable
,_‘3,22“))':963 &o_%ﬂg 5%'9(0 Country 5. Certificate of Status Desired O geae'g;qu’;;j;:"o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONET, DAVID A ESQ. 5
PENTHOUSE 2-C treet Addpess (P.O. Box Number is Nt Acceptable)
N THOUSE 2-C AD Wil (“BIIE ZAGEEH Bive
CORAL GABLES, FL 33134 | Suite 430
ily . Zip Cede
tami FL l 331 M

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title #f applicable,

(NOTE: Registered Agent signaturs requirad when reinstating)

FILE NOW!lIl FEE IS $150.00 9.

Efection Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TTE [change 7 Addition
NAME GARCIA, JALAINE NAME
STREET ADOFESS | 2655 LE JEUNE RD., PH 2-C sweenanoress | Loltol Aolue LLQgoon Brwe, SuHe 430
erv-sT-2¢ | CORAL GABLES, FL 33134 arvs-2p | ilQmit, Flonida 33196
1IMLE VP I pelete TITLE Bi Change [ Addition
NAME HENRIQUEZ, MOISES NAME
STREET ADDRESS | 2655 LE JEUNE RD., P.M. 2-C STREETAODRESS [{aflol Al LOQDON br. ve, Surde 430
cmy-sT-zP | CORAL GABLES, FL 33134 erv-stak | OYI @, Florida 33190
TITLE 1 detere TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-21P CITY-S7-21P
TiLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TITLE O3 velete TLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF GITY-8T-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all o_ther

like empowered.

Sh3los 796 - 388- 30

SIGNATURE: daﬁom A,b@m@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




