2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

L]

1. Entity Namo™ Secretary of State
MICHAEL ROBERT OF BOCA RATON, INC.
Principal Placo of Business Mailing Addross
933 TROPIC BLVD ‘ 933 TROPIC BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc. . 151 MOORE CR2E034 (10/08)

City & Slato City & State 4. FEI Numbar _ Apphed For

' 59-2634289 Nol Applicable
Zip Country 4p Country 5. Corlilicato of Slatus Dosired | $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

CASEY., MICHAEL R
933 TROP|C BLVD. Slreet Address (P.O. Box Numbar s Not Acceplable)

DELRAY BEACH FL 33483

City . FL Zip Codo

8. The above named enlity submils this slatemant for the purpose of changing ils registered office or registered agent, o belh, in ino State of Florida. | am famitar with, and accopt
tho cbligations of registered agent,

SIGNATURE
Signature, lyped or phnted name of registeryd ggont and bl appheable. INOTE: Rogistorad Agonl signatura teguined when reinstaling} DATE
FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘j Will Be $550.00 ’ Trust Fund Contribution.  [[]  Addedto Feas

Make Check Payable ta Florida Department of State.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D ] Delele Tny; (I change 3 Addllion
NAME CASEY, MICHAEL R. NAME U007 03T
st L1 anpress | 933 TROPIC BLVD. STRULT ADDRSS DES08D7-80074-025 150,00
cirv-si-zp | DELRAY BEACH FL CIY-§1-2IP
1L ] Delele Il [T change  [Z] Addilion
NAME: NAMI ’
SIRFET ADDRESS SIRECT ADDRESS
CIry-SI-2p . - ciY-s1-71p
me . ) O Deiee e N _ . [cnange [ Auition
NAME ' NAMI.
STRIEY ADDRESS SIRELT ADDIE S
CIrY-SI-71p CITY-81-21P
kil (2] Delete NLE O change [ Addition
NAME NAMI
STRELT ADDRISS SIRELT ADDNESS
CIY-S1-4P GUY-S1- 71
AL [ cerete I [ change  [Z] Addilion
NAML NAME
STREET ADDRESS SIRLLT ADDAE S
Clny-sI-2Ip GHY-S[-2IP
IHLE O Delete L [ change [ Addition
NAME NAME
SIRFET ADDRESS STRICT ADDRESS
CITY-SI-21P ciyY-si-2ie
12. | heroby cortify that the ipterrs [ T joi RQ uallfy for tho axomptions conlained in Section 113, Florida Statutes. | furlher certify 1hal tho information

indicaled on ihis rope ) uo and accurate and 7 Sgnatyo shall have the same legal offect as if mado under eath; fhal | am an officor or direclor
q oxecuto this =- as roquigod by Chapter 807, Florida Statutos, and that my name appears in Block 10 or Block 11

il chargod. orn an atlachmen QAT or lke org \ \ Sl.\_. 5:{4_“;%'\
Z\2o

QN —_—

) Y. A} =R =Ta




