2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P99000066829

1. Entity Name

MICAN ENTERPRISES, INC.

Secretary of State

Malling Address

3109 NW 107 DRIVE
SUNRISE, FL 33351

Principal Place of Business

3109 NW 107 DRIVE
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

A TRAENS AORREATAA I

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
-- 65-0937600 Not Appiicable

O $8.75 additional

5, Cetilicate of Status Desired ¥
Fee Required

§. Namo and Address of Current Reglstered Agent

GAY, MICHAEL
3109 NW 107 DRIVE
SUNRISE, FL. 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, anc accept

the obligations of registered agent,

SIGNATURE

Signalure. typed or prinlad name of regisiered agant and he | applicable.

(NOTE: Regr¢terad Aganl Signature rsquirsa when rmnsialing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added 10 Fees

UND0a0306233

0 06/ 03-800

Ra-001 150,00

10,

OFFICERS AND DIRECTORS

TE

NAME

STREET ADDRESS
CITY-ST-21P

=)
GAY, MICHAEL

3109 NW 107 DRIVE
SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-$7- 27

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDAESS
Gy -$1-21

TILE

NAME

STREET ADDRESS
Ciry-St-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida States. | further certify that the information
indicated on this report or supplementg} 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 carporation or the receive or tyfsiee,
changed, or on an attachmenyAith af ad

SIGNATURE:

55, yith all other

likg empowerad,

Mickae L Ga~y

povered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

{24 0% 4l 3 cie

¥ SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




