2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000006773

1. Entity Name
J. MICHAEL REISERT, INC.

Principal Place of Business

1040 BAYVIEW DRIVE STE 428
FT. LAUDERDALE, FL 33304 US

Mailing Address

1040 BAYVIEW DRIVE STE 428
FT. LAUDERDALE, FL 33304 US

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90417 040 ***150.00

A0

01162006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0372726 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Centificate of Status Desirad O Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name

REISERT, J MICHAEL

1040 BAYVIEW DRIVE o
STE 428

FT. LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lgr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3T

SIGNATURE .-
. Signature, typed of prinied name of registerad nqan_t_ tide i applicable. {NOTE. Regisiered Agenl signature required wher reinstatng} DATE
- FILE NOWI!! FEE IS $150.00 * LY 9. Election Campaign F.inancing $5.00 may Be
eﬂer May 1, 2006 Fee will be 3550.“00 ‘ Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRRCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TE D e 3 Delete TE TIChange  —J Addition
NAME REISERT, J. MICHAEL ¥ NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE STE 428 STREET ADDRESS
CIrY-Si-2iP FT. LAUDERDALE, FI. 33304 CITY-ST-2P
e 1 Delete TIMLE “JChange  _] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2IP civy-ST-2P
TITLE 7 Delete TITLE T]Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CyY-ST-2IP
TILE 1 Detete TILE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2tP CITY-ST-ZIP
LE ~1 Delete TME TcChange  _J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cy-st-2p

12. | hereby certify that the information supplied with this Iiling

indicated on this report or supplemental repor is true an
of the corporation or the receiver of trustes em
changed, or on an attachment with al

SIGNATURE:

with all otheg [
>

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ks

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Gt 3522

SIGATYRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytive Phone #




