Al
.

FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000006773 04-06-2007 90039 045 ***150.00

1. Entity Name
J. MICHAEL REISERT, INC.

Principal Place of Business Mailing Address 4 0 “5 2 17 3

1040 BAYVIEW DRIVE STE 428 1040 BAYVIEW DRIVE STE 428
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 (S
F 7 SR ERREAR DA T

Suite, Apl. #, stc. Suitg, Apt. #, elg. 02052007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-0372726 Not Applicable
- Zip Country Zip Counry 5. Certificale of Status Desirad 0 ?2,;3, ::::c‘;uonm
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstarad Agent
Name

REISERT, J MICHAEL
1040 BAYVIEW DRIVE Street Address (F.C. Box Number is Not Acceptable)

STE 428
FT. LAUDERDALE, FL 33304

City FL TZip Code

8. The abave named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwre. typed or prrilad name of registered agent endt itle if appicable, {NOTE Rageiersd Agent sigraturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Delete TiLE [ Change ] Addition
NAME REISERT, J. MICHAEL NAME
STAEET ADDAESS | 1040 BAYVIEW DRIVE STE 428 STREET ADDRESS
CITY-ST-Z7P FT. LAUDERDALE, FL 33304 COY-ST-21P
THLE [ delete 1ITEE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TiLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-7P
TILE 1 Delete TILE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
MLE 7 Delele TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIre-81-2p

12. | hereby certify thal the information supptlied with this lilir?g doas not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee grnpowered igéxecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an agdfess, with.all gfher like empowsred.

SIGNATURE: I Thrwpg gsens Z//// 7 Y-yl 3224

/ !Iﬂy'ﬁﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caylwme Phong #

L~




