FILED

o May 29, 2007 8:00 am
~2007 FOR PROFIT CORPORATION s Secretary of State

05-01-2007 90014 008 ***150.00
DOCUMENT # P06000152742
1. Entity Name
MICHAEL ALBERT INC
Principal Place ol Business Mailing Adress ' _ , BB 0 16 95 5
3820 W 4 AVE 3820W 4 AVE
HIALEAH, FL 33012 S HIALEAH, AL 33012 S
B R G AACT A0 RAIEL
Suke, Apt. 4. eic. Sule. Apt.#, elc. 03202007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applind For
Z0- 8021519 Not Applicable
g Country Zp Coumry 5, Certiicale of Status Desied [ ES.ZS Adgtiona|
o Raquired
6. Name and Address of Current Rog d Agent 7. Name and Address of New Regisiered Agant
Name
ALBERT, MICHAEL
3820 W4 AVE Straet Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33012 .
City FL ‘ Zip Code

8. The abova named entity submils this stalement for the puipeae of changing its registered office of registerad agent, of both, In the Szate of Florida. | am familiar with, and accept

7 the bligations of registered agen.
. 4; W B
K Pl e S}

i SIGNATURE

Tyowd er pr—mad name ot egEered apete and Le ¥ zpphoebie. INCGTE: Regeitrs0 AL HOPARsE reciared when romvsiging) DATE
.
T Fiue NOWI . FEENIS $150.00 8. Elestion Campaign Financing $5.00 may 8o
** After May 1, 2007 F” will be $550.00 Trust Fund Contribution. O Added 10 Feos
10. - T OFFICERS AND DIRECTORS ~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .- E [ peleze me Jchange ] Addition
NAME ALBERT, MICHAEL NAME
STREET ADDRESS | 3820 W 4 AVE STREET ADORESS
cr.sT.P | HIALEAH, FL 33012 crY-s1-2p
e O Deleee LE O Change T3 Adaition
NAE ) NANE
STREET ADDRESS R STREET ADCRESS
cy-st-2p S CAY-57-2¢
me [ petets me Ol Crange [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
¢ ST-7P cry.sT 7
me 3 Delete TILE O Changs 71 Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST- 7P Iy S1-29
TME 0 Getete TmE O Change [ Addiion
NAME HAME
STREET ADORESS STREEY ADDRESS
cY-S1-7° CITY- S1-2P
THLE 0 beete TLE : [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiFy-ST- 200 oTy-51-29

42. | hereby certify that 1he information supplied with this filing does not quality tor the exemplions comained in Chapler 119, Florida Statutes. | further certily that the information
indicated oo this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or girector
of ihe cofporation of the receivar of trustoe empowered 0 exacuta this repon as requited by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. o1 on an eftachment with an asdress, with all othar like empowerad.

SIGNATURESK v, T A o - - -
e

RE AlD TYFED Ot PRNTED NAME OF SIGKING OFFICER OF DIRECTOR D Dwvimrer Prexg ¢

I



