2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000007010 Secretary of State
1. EnilyName 02-12-2007 90086 038 ***150.00
MICHAEL LABATE, INC e '
Principal Place ol Business Mailing Addross
4739 NW 114TH LN 4739 NW 114TH LN
e e Hll”ll‘ m ||H| Hm"m"m ||”‘ |Im “m ‘"H ||]|’ Hl" "ﬂ“] ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, elc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slale 4, FE| Number Applied For

ae p?-. 3 q 2 (] 33 q Not Applicable
an Country Zip Grountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- ——SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streel Address (P O. Box Number is Not Acceplable)

4TH FLOCR

MIAMI FL 33145

City FL Zip Code

~

8. The abave named entity submits this slalemenl for he purpose of changing ils regislered oflice of regislered agenl, or bolh, in the State of Florida, | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE

Signalure, tyned o printec a “sonsiered agenl and Lile r appicable INOTL Fegsiered Agen signaturs required when romssaling ) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will'Be $550.00
Make Check Payable to FIorida:D'epartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

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

il PSTD 1 Dalete 1t [ Change ] Addilion
N LABATE, MICHAEL -

ST T ADDRESS | 4739 NW 114TH LN STRLELANDRY 88

eIy S1-7IP CORAL SPRINGS FL 33076 Gy sIAp

1l ] pelote i [ Change ] Aadition
NAM: NAMI

SIRLFT ADDRESS SIRTT ADDICSS

CHY S1-AP LInY 81 71p

1LE 3 petete i [1change [ Additicn
NA NAMI

SIMLT ARDRSS SIRFET ARDRESS

iy s 7k G ST 4y

1t [ celete mni I Change [ Addition
A NAMI

STRFET ADDRLSS SIN LT ADDRLSS

oY s1-ap ClY $1 2

it ] pelele it [ Change [ Addition
NAMF NAMI

SIRETTADDRESS INT———

ONY 51 AP olly s1 2

1tE O celote s [ change  [] Addition
NAME NAMI

SIMLET ADDRESS SIHEET ADDRESS

LIy sr-2p Ity S1 2

12. | hereby certify that the informalion supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatcd on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

Doy OT) G- (7S [Ye3

SIGNATURE AN| D NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiree Phone




