2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2007 08:00 AM
DOCUMENT # P99000066829 s Secretary of State

1. Entty Name

MICAN ENTERPRISES, INC.

Principal Place of Business Mailing Address !
3109 NW 107 DRIVE 3169 NW 107 DRIVE

SUNRISE, FL 33351 SUNRISE, FL 33351 -

IR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Repied For

65-0937600 Not Applicable

$8.75 aaditional
Fee Required

5. Certificale of Statug Desired |

6. Name and Address of Current Registered Agent

?%E‘Q”J\??&Eémvs ' E DO NOT WRITE
SUNRISE, FL 3§351 | IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

ne oeligati f tered t - -
@ ephgations of registered agen {_!UQE{QU&?B}'B# )
SIGNATURE 0l/10/707-30021-010 150.0
Signalure, lyped ar printed name of registereu agent anc e ¥ Applicanta, (NOTE: Regisiarac Agenl Signature regquirgd wnen rainstakng} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBs
~ After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10 OFFICERS AND DIRECTORS I
TINE P

nve || GAY, MICHAEL
STREET ADDRESS | 3109 NW 107 DRIVE
CITY-S1-27iP SUNRISE, FL 33351

TITLE

- NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY.ST-2I

TILE

NAME

STREET ADDRESS
Ciry-gI-2ip

TNLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certily thal the information supplied wilh this !‘rﬂng aoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor} is true and accurate and that my signalure shall have the same legal effect as il made under oatn; that | am an officer or director
of Ihe corporation or the receiver or trystea erfpowered 10 gxecute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ag Addre Il olpet tike empowered.

SIGNATURE: Mcdan Gy {

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR J '

?)o’l G B G202

Daytme Pnons &




