2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)... FILED

DOCUMENT # P05000164324 Apr 12,2007 08:00 A
1. Enbty Name
MICHAEL HOWELL INC. Secretary of State
Principatl Place of Businass Maiting Addrcss
6750 S.W. 10 STREET 6750 S.W, 10 STREET
T R “II““‘ m ||m IW II‘”"‘H ||‘||”I’I |”” |’||| “”'Hl“ |‘|‘||‘ i”ll.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suita, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale ) _ City & Stale 4.. FEI Numbor 30-0348767 ~ Applied For

’ T T Not Applicablo
o Country Zp Country §. Carlilicale of Stalus Daosired Od gi'ggql';?:é”o"a'
6. Name and Address of Current Reglstered Agent 7. Name arlld Address of New Reglstered Agent

Namao
HOWELL, PATRICIA A
6750 S.W. 10 STREET Streot Address (P Q. Box Number ig Nol Accoplablo)
PEMBROKE PINES FL 33023

City . FL Zip Code

8. Tho above named enlity submils (his statemont for the purpose of changing its registored office or regislered agent, of belh, in the Stalg of Florida. | am famikar wilh, and accepl
tho obligations of registored agentl.

SIGNATURE

Sgnatury, lyped or prnled name of regislcred Agent and hilla ¢ apRCRble (NQTE. Regisiered Agenl sgnalure requied whan rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Mzake Check Payable to Florida Department of State

9. Elcclion Campagn Financng  $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHA : AND DIRECTORS IN 11

it P ) Deiete i (4T LA O G 0 O Adiion
NAME. HOWELL, M'CHAEL L NAMI - N “_ " - T

sieil DD ss | 6750 S.W. 10 STREET SIRET] ADIVESS Colemeaoiests

oiv-si.zp | PEMBROKE PINES FL 33023 cuv-si-Ap 042007 ~3U1 14008 150.00

1IHE VST O olele mu O chhange [T Addinon
NAME HOWELL, PATRICIA A NAM!

SIUE) A ss | 6750 S.W. 10 STREET STRELI ADDRISS

CIY- ST-7IP PEMBROKE PINES FL 33023 CIY 81 7IP

nne [ petete T O change ] Addinon
HAME NAMI

S | ADDRESS ) STRICTADDR 5§

ClY- §1- 7 CIY-51- 2P

MILE O Gelele int [ change  [Z] Addilion
NAMF NAMI

STRTT ADDRE 55 SIRLLT ATERI 55

CIY- 8174 CITY-31- 7

i O pelete i O change  [] Addilion
NAME NAMI

SIRFLT ADDIY 55 SIREL] ADDRE S5

CAY- S1-7iP CIy-Sl- 2P

e O peieie e [0 Change [ Addition
NAME NAMI

SIRELI ADDRY 55 SIREET ADDR 83

LAY - S1-7P CIIY-51-2IF

12. i hereby certify that the infarmation supplicd with this liling does not qualify for tho exemptions contained in Section 119, Florida Slatutes ! (urther certify that tho information
indicalad on Lhis roporl or supplemental report is lrue and accurale and that my signature shall have tho samo legal effect as il made under oath. that | am an officer or dircclor
of he corparation or the recaiver or trustec empowered 16 oxgculo this ropart as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod, oron an chment with an addross, with all oihgr ke empowered.

: g8
SIGNATURE: QT)LL[LUL Q\-\ naeed Pateicia B H'OLOE'E;L. y-q9-07 qm-of?oc?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayhma Mhong ¥

-+



