FILED

Apr 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-14-2008 90053 042 ***150.00
DOCUMENT # P92000006773
1. Entity Nama
J. MICHAEL REISERT, INC.
Principal Place of Busingss Mailing Address
1040 BAYVIEW DRIVE STE 428 1040 BAYVIEW DRIVE STE 428 4 0 0 G 8 23 3
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US
S T S [ AR R AT
Suite; A.pt 4, ejc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & Sl_ale ‘ City & State 4, FEI Number Applied For
_ 65-0372726 Not Applicable
%o Country p Country 5. Certilicate of Status Desired [ ?i'liﬁ?éﬂ“f"a'
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Reglstered Agent
Name
REISERT, J MICHAEL
1040 BAYVIEW DRIVE Street Address {P.0. Box Number is Not Acceptable)
STE 428
FT. LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypsd of pnnted rame of registared apant and title i apphcable. (WOTE: Registernd Agent signature required wnen reinstating) DATE
FILE NOWIlI! FEE 1S $150.00 8. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 pelete TILE . [ Change [ Addition
HAME REISERT, J. MICHAEL NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE STE 428 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TIRLE ] pelete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE - * [ Dbalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P
TE O Delete TME [Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CImy-ST-2IP .
TILE O pelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2Ip [ crr-siezp
TLE 3 pelete TME O Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)p CITY-ST-2IP

12. | heraby certily that the infarmation supplied with this 15!:_?3 does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or suppieinental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivsr o7 rustee empowared to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all olpeplike empowered.
SIGNATURE ' %///% {y-B/-22/4
)&ﬁﬁqus AND TYPED OR P‘ﬁ.uu'lgb NAME OF EIGNMNG OFFICER OR DIREGTOR T4 u:;la Daylara Phons &

&



