2007 FOR PROFIT CORPORATIJ)N . FILED

ANNUAL REPORT

Mar 27,2007 8:00 am

DOCUMENT # 581426

1. Entity Name

MICHAEL LEWIS, INC.

Secretary of State

03-27-2007 90003 039 ***150.00

Principal Place of Businass Mailing Address
6406 COLONIAL DRIVE 6406 COLONIAL DRIVE
MARGATE, FL 33063 MARGATE, FL 33063 . :

Suite, Apt. #, ic. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Appied For

65-0284405 Mot Apphcable
Zp Country Zip Gountry 5. Certficate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MICHAEL J.
6406 COLONIAL BRIVE
MARGATE, FL 33063

Suweet Address {P.Q. Box Number is Not Acceptable)

City FL 2ip Cade

8. The above namedg gnitily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of ieaisiered agent
B ¥

o,

SIGNATURE &

Sigru'.ue.!'.ﬂx'a OF RGeS Caba ol regisieres agent and it 1l appkcabla {NOTE. Regristarad Agent SiQeati reciar 2o win renstating) (B2 13
_ H
FILE NOWHI FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, D7 Fee will be $550.00 Trusl Furd Conlriyton, 0 Added to Fees

10, QFFICERS AND DIRECTORS 11, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE "4 PST e T belete THLE [ change  [] Addition
mave LEWIS, MICHAEL J. NAME

-STREET AUDAESS | 5406 COLONIAL DRIVE STREET ADDRESS

CITY -51-7iP MARGATE, FL CiTY- ST-IIP

TiLE D 1 pelete NILE Tlchange [ Adduion
HAME LEWIS, MICHAEL J. NAME

STREET ADDRESS | 6406 COLONIAL DRIVE STREET ADDRESS

CITY-St.2IP MARGATE, FL GITY-ST- 2P

TILE 3 pelete TIMLE [ Change ] Addition
HAME NAME

STAEET ADDRESS SIRLET ACDRESS

CiTY-ST-21P CIrY-S1-71P )

FILE ] petete e [ Change (7] Addion
HAME NAME

STRCLT ADDRESS SIREET ADDRESS

CITY-$1-219 CITY-81-21P

TLE [ pelete TITLE [JChange  [J Addinon
HAME NAME

STAECT ADDRESS STREET ADDRESS

CIFY-§T. 7P CHTY-S1-27

TLE O petete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST. 71 CITY-51-21F

12. | hereby certify that the informatian supphied with this filing does not quality for
inclicated on this report or supplemental report is true and accurate and that m
ol the corporation or the receiver or trustee empowered to execule this report 4
changed. or on an attachment with ap address, vath all otheelke empowered

sIGNATURE: L U dnaf Suwa

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as f made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢

31:\‘%01 Q. S0 - lbhd

R DIRECTOR Distg Crayre Menp #




