T FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FQ8000004045 ST 01-29-2008 90025 001 ***150.00

1. Entity Name

MICHAEL BIAMONTE AND ASSOCIATES, INC.

TR
Principal Place of Business Mailing Address ’ qu U 1w

139 FULTON ST 611 DRUD RD. E

NEW YORK, NY 10038 #403

CLEARWATER, FL 33756

la, Apt. #, . ite, CH, L
Sula. Ap. ¥, elc : Sulle. Al #. e1c 01052008  Chg-P CR2E034 (12/06)
City 8 State . City & State 4. FEI Number Applisd For
13-3641170 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
BIAMONTE, MICHAEL Eckl Future ,Lnc
% PERFECTLY BALANCED BOOKS Street Address (P.C. Bo: r is Nol Acceplable)
‘ [1ES BT Or

133 GARDEN AVE N.

j'e, uJa;/
CLEARWATER, FL 33755

N Clesswgter FL | "8%75%

8. The above named entity submiis this slatement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typed ar orinted namie of registered agen: and wile d applicacle (MNOTE Regisiered Agen: signature rogquired when reirsialing) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10, OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE cpP [ pelete 13 [ Changs () Adcition
NAME BIAMONTE, MICHAEL NAME
SIREE] ADDAESS | 733 WEATHERSFIELD DR STREET ADDRESS
cny-51-zf DUNEDIN, FL 346987437 CiTY-ST-2IP
1L T [ Delate L [ Change [ Adcition
NAME COPPOLY, ELIZABETH NAME
STREET "00RESS | B11 DRUID RD E # 403 STREET ADDRESS
cIry-§1-2p CLEARWATER, FL. 33756 CAY-ST 7IP
1NE O Delete THLE [J change  (J Addition
HAME NAME
STREET SONREES SIRECT ANDRFSS
CIFY-ST-7IP CIIY-Si-21P
TITLE 1 Delete TITLE [ Change [ Adduien
HAME NAME
SIREET AQDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
|[igia [ oelete IE O change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIY-8T-2P
TILE 7 pelete TITLE 7] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
caY-ST-2IP QrY-Si-7ie

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemeantai reporl is true and aceurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officar or director
of the corparation or the receiver of irusiee empowered 10 execule this report as required by Chapler 607, Florida Staetutes: and that my name appears in Block 10 or Block 11 il

SIGNATURE: /.,;,/ Py x/ of

“SIGNATURE &ND TYPED OR PRINTED Nnmmc ujCEn GR DIRECTOR

Daytwre Prane

.




