2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P03000157984

1. Entity Name
MICHAEL REED, INC,

Secretary of State

Principal Place of Business

5170 MAIQRCA CLUB DR
BOCA RATON, FL 33436

Mailing Adtress

5170 MAIQRCA CLUB DR
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AR R

03032006  Na Chg-P CRIE034 (11/05)
4. FE) Number Apglied For
05-05894051 Not Appiicable
- : $8.75 Andttionat
5. Certiicate of Stalus Desired [} Fee Required

6. Name and Address of Current Registered Agent

REED, MICHAEL
5170 MAJORCA CLUB DR
BOCA RATON, FL 33486

DO NOT WRITE
\ iIN THIS 'SPACE

PRI

A

8. The above namad entity submits this statsmart igr the purpose of changing its registered cifice ©f registerad agent, ar both, in the State of Fladda. | 2m familiar wih, snd accept

the obfipations of registered agent.

SIGNATURE

Signarore, Typed of privted Teme of regisiardy eganl and tite If eppacadfa.

OTE- Progpsterad Ager signalurs (eguizod whes 18ingising) OATE

2. Elaction Campaign Financing

FILE NOW!N FEE 13 $1506.00 Trust Fuod Cortsibition.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added o Fees

18. OFFICERS AND QIRECTORS |

ThLE D

NAME REED, MICHAEL

STREET ADDRESS | 5170 MASORCA CLUB DR
o1y -8T- 7P BOCA RATON, FL 33486

TITLE

AL

STAEET ADDRESS
[eiLE- 148 o

TIE

NAME

SIAEET ADORESS
&Irr-81- 20

TLE

NAME

SIRELY AQDRESS
Gy-57-ar

me

RAME

STRELT ADDRESS
BiTY-ST-21P

HIHE

NAME

SIREL] AGORLSS
CiTY-51-21p

yoonopdaTEl
04/ 180620001 -004 150,00

DO NOT WRITE
IN THIS SPACE

12. thaceby cantify that 1he information supgr:ﬁed with {his filing does not qualify for the examptians contained in Chapter 119, Florida Statutos. { futhes gsnlify that the alarmation
indicated on this report of supplemental report is trua and accurats and that my signaturs shall have the same (egal effect as if made undar aath; that] anéan oflicar &r direClyr

chigaged, ar ar art ailachment with an address, with all o1 like empowered,

of the carparation ot the recaiver ar trustee ampowered fo expcute this report as requred by Chapter 86T, Florida Statutes; and that my name ap7a in

SIGNATURE:

Tock 18 or Block 1140

2 /3 /ol

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNITR) OFFICER OR TIRECTOR

Dats I Dyt Peans §




