FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F06000002182 03-26-2007 90295 001 ***150.00
1. Entity Name 03-26-2007 90295 002 *****g 50
MICHAEL J. PIERSON ASSOCIATES, INC.
Principal Place of Business Mailing Address b b U UB 8 58
15707 ROCKFIELD BLVD # 200 15707 ROCKFIELD BLVD #200
IRVINE, CA 92618 IRVINE, CA 92618
e N AR A AV
23441 S, Poinde Dr. | 23441 S . Rointe Dr.
Suite, Apt. #, elc. Suite, Apt. ii elc. 03162007 Chg—P CR2E034 (12/06)
Suite 150 Quite 150
City & State City & State 4. FEI Number Applied For
Loquwno Hitts [ CA Loguna Witls | CA 95-4364482 - [ [NotAppiicabie
Faial Country Zi Couniry . . $8.75 Additional
q 1053 WSA & Q20532 U SA 5. Cerlificaie of Slatus Desired ﬂ Fao Requirer.: ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PIOTRKOWSKI, JOEL
A7 T71ST ST Street Adaress (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE
Snaturd, typed or prnted narme of reguteved agent anxd ttle 4 appicabie, (NOTE: Regisierea Agent sgnanae reduiled whan renstmog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDP 3 pelere TLE [ Change [ Aduition
NAME PIERSON, MICHAEL J NAME
STREET ADDRESS | 15707 ROCKFIELD BLVD #200 STREET ADDRESS
CiiY-Si-2P IRVINE, CA 92618 CITY-ST-29
HILE DV [ Delete TILE O crange [ Agaition
NAME PIERSON, MICHELLE K NAME
STREET ADDRESS | 15707 ROCKFIELD BLVD #200 STREET ADDRESS
CHY-ST-7P IRVINE, CA 92618 CITY-ST1-79
TITLE R [ Detete TILE O Crange [ Addilion
NAME BERG, RONALD S NAME
STREET ADDRESS | 5717 ROUND MEADOW RD STREET ADORESS
CITY-S7-2P HIDDEN HILLS, CA 91302 CITY-§1-2P
WHILE 3 velese TITLE O Crange [ Adeition
HAME NAME
STREET ADORESS STREET ADORESS
CITy-81-ZP CiTy-51-21P
TTLE [ velete TITLE [ Cnange (7 Acition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cliy-S1-2P CrTY-S1-2P
TME [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS "‘\ STREET ADDRESS
CiTy-ST-2P 'i CITY-51-2IP

12. I hereby cerily that the information supplied with this filing Hoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repori js truggand urgle and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusleg emflowert cute thigLgport as required by Chapter BO7, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgress lwith
SIGNATURE: / 21k -07  <¥4-MeAiTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Date Daytme Phone #

\




