2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENMT, # F98000004045 Zw. | Apr 16,2007 08:00 Al
1. Enily Namo / Gl Secretary of State
MICHAEL BIAMONTE AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
139 FULTON ST 611 DRUDRD. E
NEW YORK NY 10038 . # 403 '
S o OO
2. Principal Place of Bus:iness - No P.O. Box # 3, Mailing Addross
Sule, Apl. #, olc Suitc. Apt. #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEINumbar _ Applicd For
13-3641170 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Destred O ?g'gesq lll-\i::l:;lional
€. Name and Address ot Current Registered Agent 7. Namea and Addrass of New Registared Agent
Name
BIAMONTE, MICHAEL
°4 PERFECTLY BALANCED BOCKS Sireel Address (P.Q. Box Number is No1 Acceplable)
133 GARDEN AVE N.
CLEARWATER FL 33755
’ City FL | ZrCoce

8. Tha above named entily submits this slaloment for the purpose of changing its registered office or registered agent, o bath, in the Stale of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regstered agent and tile r apohcable. (NOTE: Regmstered Agent signature requred when ranstahng) DATE

. FILE NOWI!l FEE IS 3190‘00 9. Election Campaign Financing $5.00 May Be

After May_ 1, 2007 FG?WIII_ Be $350.00 o Trust Fund Contributon. [  Addedto Fees
.Make Cho_ack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T cP O Delete TIHE O change [ Addition
NAME BIAMONTE, MICHAEL NAME
STREET ADDRESS | 733 WEATHERSFIELD DR SIRFET ADDRESS I

et 7437 el UL_”_“]UDb.jI_uj i
crv-stzp | DUNEDINFL 34698743 iy st-2p 041807250000 00D 150 o)
Ul S B P e | DA e [F QT 2 gy e

TE T T Defete e [ Change ~ [ Addifion
NAML COPPOLI, ELIZABETH NAME
sireET anpRiss | 611 DRUID RD E # 403 SIREET ADDRESS
CITY-51-2IF CLEARWATER FL 33758 CITY- SI-2IP
T, ™1 penie HILE [] change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIre-sr-21p T - .- - -
TITLE O pelete TIE {J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cIry-S1-21P CITY- ST 2P
TIE [ pelete TITLE [ change [ Addilion
NAME. NAME
SIRLET ADDRLSS SIREE | ADDRESS
CIIY-51-2IP CITY-ST-2IP
TmE ] Detere TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliod with this filing doss not qualfy for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicalad on this report or supplementa rapori is rue and accurale and thal my signature shall have the samo legal effect as if made under cath; that | am an officer or direcier
of tho corperation or the recaiver or lrustoe empowared to execulo this roport as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changad, or on an atlachmenl wi eSS, wilh all 0 i owarod.
' /.
Kl s
[ome | f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF IGNINE OFFICER OR DIRECTOR Dara

Dayume Phone #




