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.2007 FOR PROFIT CORPORATION

‘DOCUMENT # PO5000071736

1. Entity Name

MIKE & MIKE PROPERTIES, INC.
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Principal Place of Business

6555 NORTH POWERLINE ROAD
SUITE 404
FORT LAUDERDALE, FL 33309

Malling Address

SUITE 404

6555 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309
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2. Principal Place of Business - No PO Box 4

CHT0 St T A7

3. Mailing Address
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Mot Applicable

ZI Country Z\p ! Country 5. Cartificate of Status Desirad ] $8.75 Additional
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6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name

ALLARD, MICHAEL

8555 NORTH POWERLINE ROAD
SUITE 404

FORT LAUDERDALE, FL 33309
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8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent. ¢r both. in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed of prnlad nama ! agstaed sgent ana vie | appicania

{NOTE: Regisiaiea Agant signatixe raquii+d whan reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accerdance with s. 607.193(2){b), F.5., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 0 Delete e [Xchange  [7] Addition
NAME ALLARD, MICHAEL NAME —

STREETADDRESS | 6555 NORTH POWERLINE ROAD, SUITE 404 smeisoniess | (br 70 Sl 7 A/

ov-si-» | FORT LAUDERDALE, FL 33309 CITY-57-2P Y2, A/Wﬁffpﬁ// oy 3304?
LE D O Delets TiLE 'Change [ Addition
HAME MURPHY, WADE M KAME

STREET ADDRESS | 6555 NORTH POWERLINE ROAD, SUITE 404 SIRLET ADDRESS & & 70 Sew 7 %
orv-size | FORT LAUDERDALE, FL 33309 oiesz | A0 ) alsio0r 6 /9'//' /'/L 1704

TTLE O pelste WLE [ change [ Addfition
NAME NAME ot I L SR | 3 Y ] e J e
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TITLE l ri 1 Delete iITLE O change [T Addition
NAME NAME

STREET ADDRESS SREET 2DDAESS

LITY-Si-71P GITY-57-2iP

TTLE 3 Dalete WILE O Change [ Addition
NAME HAME

STREET ADDRESS TREET ADOAESS

CIT . ST-21P CITY-5T-2IP

E [ Dslete TITLE [Jchangs [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST1-7IP LITY-57-2IF

12, | haraby coni
inchicated on this report or supplemental raport is true an

that the information supplied with this filin é,]does not qualify for the exemptions ¢ontained In Chapter 119, Florida Statutes. | furthsr certify that the information
accurala and that my signature shall have the sama legal sffact asif made under cath; that | am an officar or director

of the corporalion or the receiver or trusiee empowered lo exacute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or ¢n an attachment with an addrass, with all other like empowarad

SIGNATURE;,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Dayma “hone s




