2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # F06000002182

1. Entity Name
MICHAEL J. PIERSON ASSOCIATES, INC,

02-26-2008 90004 042 ***158.75

Principal Place of Business

23441 5 POINTE DR
SUITE 150
LAGUNA HILLS, CA"92653 -

Mailing Address

23441 § POINTE DR
SUITE 150
LAGUNA HILLS, CA 92653

XL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

Suite, Apl. #, etc. Suite, Apt. #, elc.

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-4364482 Not Applicable
Zie Country p Country 5. Certificate of Status Desired $8.75 Additional
Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

PIOTRKOWSK!, JOEL
317 718T 8T
MIAM! BCH, FL 33141

Sweet Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tike f appicable.

(NOTE: Regrsiered Agem signature required when ranstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE CDP O pelete TITLE [B/Change [ Aduition

RAME PIERSON, MICHAEL J NAME

STREET ADDRESS | 15707 RGCKFIELD BLVD #200 snerr s [NR @4y Puntal bowo.

GY-SZP | IRVINE, CA 92618 oS- [MMisSton Jiele, CA 93692

TILE DV [ Detete TILE 57 range (] Addition

NAME PIERSON, MICHELLE K NAME

STRECT ADORESS | 15707 ROCKFIELD BLVD #200 s ooness (A0l Punteld boawno

onY-si-27 | IRVINE, CA 92618 ovs2? [Misstan Jisio . CA 02692

L s J Detete e d 7 D change [ Addition

NAME BERG, RONALD S HAME

STREET ADDRESS | 5717 ROUND MEADOW RD STREET ADDRESS

COY-ST- 7P HIDDEN HILLS, CA 91302 CiTY-51-2P

TME 1 pelete me [ Change [ Adsition

NAME HAME

STREET ADORESS STREET ADBRESS

CITY-ST-2P CAY-§1-2P

TE -~ 1 petee Tme [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COvY-S7-2P CiTY-S1-2P

nILE 3 Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

C'TY-S1-3P CITY-S1-7P

12. | hereby certify that the informafiorf suppliefi pwith thas filiné; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfflerjenial r frye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carparation or the recer

changed., or on an attachment ke gmpowered.

SIGNATURE:

wgred fo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

49-457-1545

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

9
Date * . Daytne Phone ¥




