2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2008 8:00 am

DOCUMENT # P07000043266

1. Entity Name
MIKE ALTMAN AND ASSOCIATES, INC.

¥ ecretary of State

03-17-2008 90018 038 ***150.00

Principal Place of Business

9588 TAVERNIER DR
BOCA RATON, FL 33496

Mailing Address
9688 TAVERMIER DR
BOCA RATON, FL 33496

66005638

R

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01042008 Chg-P CRZEQ34 (12/06)
City & Siate Ciwy & State 4. FE| Number Applied For
Z’L’ yl ‘02995 Not Appicable
Zip Country Zp Country - \ $8.75 Additonal
, .
S. Certificate of Siatus Desired O Foo R
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR
MIAMI, FL. 33145

Biad FEicenpam CA

Sireet Address (P.O. Box Number is Not Acceptabla)
17190 W T R0,

T RO,

Y Gy Berey

FL | %55,

&. The above named entity submits this statement f;

purpose of changing its registered otfice of registerect agent, of both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent. *
SIGNATURE : 1=136P.
Sm-.wp-uummu‘-w.uwuulm NOTE: Rogs At 4y drtn) e 10 DATE  * R
FILE NOWII FEE 15:3150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD [ Detete NILE [OJChange [} Addition
NAME ALTMAN, MICHAEL D NAME
STREET ADDRESS | 96888 TAVERNIER DR SIREET ADDRESS
CIry-57-ap BOCA RATON, FL 33496 Ciby-S1- 2P
THE O3 petetz e Clcrane [ Addition
WAME. NAME
STREES ADDRESS SIREET ADDRESS
CTY-51-2P CIFY.ST. 2P
THLE [ Detete mit [ crange - [ Addition
HAME RAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1-7IP
e (3 petere e Clchange [ Aodition
WAMEE NAME
STREET ADLRESS SIREET ADDRESS
CITY-S1- 7P CITY-S1- 2P
TINE 1 petere e Ocrenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
aiy-s1.2p CITY-S1- 2P
WILE O petete MLE Octhange ) Addition
MAME HAME
STRIE] ADORESS STREET ADDRESS
oY-51-2p CAY-S1-2P
12. | herepy certify that the mformation supplied with this fiing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execule this report Bs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ammss with afl oiher &d.
SIGNATURE: __ Wil ) EDd——

SIOMATURE AND TYPED OR PRINTED RAME OF EIGING OF FICER OR DIRECTOR

like empowar

3)i€fel <09 ko

Cwytrme Prone #




