2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # 673345

1. Entity Name

MICHAEL LATTERNER & ASSOCIATES, INC.

Principal Place of Business

13 SW. 7TH STREET
MIAMI, FL 337130

Mailing Address

13 SW. 7TH STREET
MIAMI, FL 33730
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Apr 30,2008 08:00 AM
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SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or poth, in the State of Florida | am familiar with, and accept

Signature, typed ¢r prinied nama of registered agent and titfe i applicabie
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9. Elaction Campeign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Gontribution

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |
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NAME LATTERNER, MICHAEL P
STREET ADDRESS | 13 SW 7 STREET
GITY-ST-2IP MIAMI, FL 33130
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NAME BROSTOFF, JUDITH
STREET ADDRESS | 13 SW 7TH ST
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