(..».' ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000000973

1. Entity Name

MICHAEL WOHLFEILER CONSULTING, INC.

Principal Place of Business Mailing Address
3685 ROYAL PALM AVE 1613 ALTON ROAD
COCONUT GROVE, FL 33133 MIAMI BEACH, FL 33139

AW S

04252007 No Chg-P CR2E034 (11/05)

DAO NOT WRITE IN THIS SPACE FE N FEARAFS

20-055421¢ Not Applicable
- . $8.75 Additional
§. Certificate of Status Desired O Feo Required

8. Name and Addrass of Current Reglstersd Agent
WOHLFEILER, MICHAEL B
3685 ROYAL PALM AVE DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agant.

SIGNATURE
Stgnalure, lypad or printad namas of registered mgant mnd Lils If applicable (NQTE: Ragisterad Agent signalure raquirad when reingtabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ee
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME WOHLFEILER, MICHAEL B

STREET AODRESS | 3685 ROYAL PALM AVE
CITY-ST-2iP COCONUT GROVE, FLL 33133

TILE

e |  Uo0o00742305 ]
STREET AODRESS ) O5/1507-800683-017 150
CiTY-5T- 19

e

NAME

arvsrae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADCRESS
CIry-s1-2ZP

12, | hereby certify that the infermation supplied with this 'I:né; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha infarmation
indicated on this report or supplemantal report is true{ind accurate and that my signature shalt hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustae empowerad (o, execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attaghment with an address, with a} otfasjke empowared,

SIGNATURE: _A_3 dlisloy  9o5-538- 1yo0

SIGNATURE AND m:to’ OR pmmjn NAME Or-gianTiG OFFICER OR DIRECTOR U Dan Onytime Phons #

]

Apr 30,2007 08:00 Al
Secretary of State




