2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # P05000085244 Apr 27,2007 08:00 AM,
1. Eniity Narmo Secretary of State
MIKE BROWN, INC. WEST PALM BEACH
Principal Place of Businoss Mailing Addross
1380 THE POINTE DRIVE 1380 THE POINTE DRIVE
WSEST PALM BEACH FL 33409 WgST PALM BEACH FL 33409 ‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Number ~ Applicd For
87-0747692 Not Applicable
2P Country Ze Couniry 5. Cerlificalo of Status Desrod [ gg';fqlﬁgdc;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROWN, MICHAEL A SR. :
1380 THE POINTE DRIVE Sireel Addross (P.0O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33409

Cuy FL ] Zip Code

8. The above namad onlity submils tis slalomont for the purpose ol changing ils fegisiered oflice of regislered agent, or both, in the Slale of Florida. | am lamiiar with, and accap!
tha obligations of registercd agonl

SIGNATURE

Siggnalura, tyRad or printecd nome OF reghsigred agant and LU apphenble, (NOTE Regisiged Agen agnatuie reduves when nsiginn) AT

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 Tr ibuli
0 usl Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State ©
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PRES [ pelele TITLE O Gange [ Addilion
NAME BROWN, MICHAEL A SR. NAME
siEr aporess | 1380 THE POINTE DRIVE SIHET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33409 CIY-S1- 2P
TITLE [1 pelete HILE [ Ctange [ Adetilion
L T T S i e
:?xrl ADDRESS }:::[[U ADDRESS UDUUUE} { :'l i tlb4 1 lr 'j . D
) LA /072003700 5.1
CIIY-$1-21P CIN-SI 2P 05/ 1/07-00037-001 1501
nme 1 delete ks O change— T S
NAME NAME
SHY LT ADDRESS SIREET ADDRESS
CATY - ST- 2P CITY- ST 7Ip
TITLE [ belele 1 O Change [ Addition
NAM. NAME ’
SIRECT ADDRESS STRLET ADDRESS.
CITY-SI-21p CITY-ST- 71p
TITLE [J Delete 1IE O ctamge [ Adgition
NAMF NAME
SIRICT ANDRESY STRFCTADIIY 55
CITY-S1-21p CITY-$1-21P
TTE 1 polele me ] Change  [Z] Addition
NAME NAME
STY LT ADDRESS STRFE | ALDIY 55
CITY-81-710 CITY-&1-2IP

12. 1 heoreby corlify that the information supaliod with this fling doos nol qualily for tho exemptions contained in Seclion 119, Flonda Statutes | lurther corlify thal the information
indicaled on this report or supplemenlal roport is Irue and accurate end thal my signalure shall have the same fegal elfect as if made under oalh; that | am an officor of director
of the corporabion or tha racawer of rusioe ompowared (o oxocula this report as required by Chapler 607, Florida Stalutes. and that my name appears in Block 10 or Black 11
i changed, or on an atachmaent with an address, wilh all alhor ke empowered.

SIGNATURE: (/" N o 2  —— 42907 50t47%096 9




