2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

f
DOCUMENT # P06000045851 Secretary of State
1. Enlity Name 03-12-2007 90087 016 ***150.00
MICHAEL GORMAN INC.
Principal Place of Business Mailing Address
14741 SW 298 TERRACE 14741 SW 298 TERRACE . R
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10."06)
City-&-Starie - . - Cry & Siate 4, FEl Number . | Applied For
aO - t)(b f-r’/é g | Not Applicable
Zip Country Zip Country &, Cerlificale of Status Desired O ?i';esqlﬁf::m“a'
E 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GORMAN, MICHAEL _ ‘
14741 SW 298 TERRACE Sirept Address (P.O. Box Number 1s Not Acceplabie)
HOMESTEAD FL 33033

City FL Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its registerod office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE

Sgnalure, lyped o prnted name o regsiered agen: anc e £ apphcanlg, {NOTE: Registeced dgent signature requrad when rainstahng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE 8] [ Delete (13 [3 change  [J Addition
NAME GORMAN, MICHAEL NAME.

STREET ADORESS | 14741 SW 288 TERRACE $IRLET ADDRESS

CINY-ST- 2P HOMESTEAD FL 33033 LAY-$T-74P

i D O peiete nie [ cuange [ Addilion
NAME DE MAURO, MARY NAME

SIMeET ADDRESS | 14741 SW 298 TERRACE SIREET ADDRESS

CITy-ST-2IP HOMESTEAD FL 33033 CITY-SI-2IP

THLE [J pelete mi [Jchange [ Addition
BAMC NAME

SIREET ADDRESS STREET ADDRESS

[ Py Civy=ot- P

niE O petete T 1 change ] Addition
HAME NAME

STREET ADDRESS STRFET ADDRLSS

CHY-$1-71p Iy ST-2IP

nie (J Delete THE [J Change [ Addition
NAME, NAME

SIRFET ADDRESS STREET ADDRESS

CIY-S1-2p GIr-$1-2P

T O Delste NiHEe [ Change [ Addition
NAMI MNAME

STALET ADDRESS SIHLET ADDRESS

CiY-51-2IP CITy-51-2IP

12. | hereby certify that the informalion supplied with this fiing does not qualify lor the exempticns contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to expcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adﬁessr.wimalcot r like empowered.

SIGNATURE: M;Q\M (')‘Lm Q2 G B3US 56A- RS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Caylene Fnce 8




