FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION | Sgp 04,2007 8:00 am
€

cretary of State
DOCUMENT # P0O6000157139
1. Enity Nare 09-04-2007 90040 050 ***558.75
MIKE'S FINE GRADING INC.
Principal Place of Business Mailing Address L
12031 NW 29TH MANOR 12031 NW 29TH MANOR o o
SUNRISE, FL 33323 SUNRISE, FL 33323 . : :
S S [T L O
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
) a - 8// 79 57 Not Applicable
Zp Country Zip Country §. Cortificate of Status Desired Q/ E&';esq 3‘:;’;”"“'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALFORD, MICHAEL L P
12031 NW 28TH MANOR Street Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33323 it £
City FL Zip Code ™. s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttle i applcable, {NOTE: Registared Agent signature required whan reinslating) DATE
T R i . )
FILE NOWT!! FEE IS $530.00 9. Election Campaign Financing $5.00 May Be
... Bue by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P L [ Delete TILE O change [ Addition
NAME ALFORD, MICHAEL L P NAME
STREET ADDRESS | 12031 NW 20TH MANOR STREET ADDRESS
CIFY-ST-2P SUNRISE, FL. 33323 cry-gr-ap
TME vP O delete TILE [ Change [ Addition
NAME ALFORD, KAREN NAME
STREET ADDRESS | 4100 MONROE ST STREET ADDRESS
CITY-§1-21P HOLLYWOOD, FLL 33021 CITY-ST-2IP
e [ petete TITE [JcChange [ Addition
NAME RAME
STREET ADDRESS-|" - - STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TMLE [ Delele TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P
THLE {7 Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY -ST-2IP
e {7 etete TLE [JChange  [J Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4P LIy -S1-21IP

12. | hereby certig that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directer
of the corporation or the receivgr or tiustee emNpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ith a address, Yith all other like empowered.

SIGNATURE: Vi 1 hpee fFE/7ea p;zv(ﬂ GGy -LyP- 935

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




