FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000109033 04-25-2007 90175 018 ***150.00

1. Entity Name

MICHAEL E. GORDON FINANCIAL SERVICES, INC.

Frincipal Place of Business Mailing Address . E T
3300 UNIVERSITY DRIVE-STE-301T— PO BOX838——
CORAL-SPRINGS Ft3306— GERAL-3PRINGS, TL 33075
e I AWM
SSFO NE TRIESTE TERA | SSFO NE yRIESTE TERR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Boch Rbxp ), F- BocA RATOA | £ 65-1057896 Not Appicabls
Zip tountry Zip Country : . $8.75 Additional
?3\’?—7 Ue tq_ > = \‘18 ) V. 9'4’ 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
GORDON, MICHAEL E
Suieet Address (P.O. Box Number is Not Acceptable)
C SEFc NE TRy STE TSERR,

TBoch Raver FL | 5%vs >

8, The above named entity submits

his 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 #f register 1. {
SIGNATURE MICHAEL & GOfZDN\/ \ ('2'5‘ o7
i Signasure, yped é prmed name of regsstered agent and Wie i ophcable (NOTE. Registered Agent signalurg requxrad when remstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. - i QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DWREQ] ORS IN 11
TMLE PB - [ pelete s MThange (] Addition
HAME GORDON, MICHAEL E NAME —
STREET ADDRESS | PO BN 8380~ sreeraniess | 5 SHFO0 NE TRIELRE TERE
CY-SI-2P | CORAE-SPRINGS, FL33079— Cinv-s1-2P Poct RAToN, FL 2BYE T
TITLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-ST-2IP
TITLE 3 velets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-SF-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Detete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE ] petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recaiver or tr b ampowered to exacute this rapen as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11

changed, or on an attach, gt £, with all other like empowered.

S I G NATU RE : ‘-’smnuabmoon PRINTED NANE OF m::i :Sﬁnﬁc%;cmne:m 60@ yﬁn?/D 7 ‘/5%“){2‘5’--*?5 id’




