2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # P94000010150

. 1. Entity Name
'MICROFON INC.

a -

Secretary of State

Princlpal Place of Business

8867 HEARTSONG TERRACE
BOYNTON BEACH, FL 33437

Mailing Address

P.0. BOX 8673
FORT LAUDERDALE, FL 33310
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Appliad For
Not Applicable

$8.75 additionar
Fee Raqulred

%) 4. FEl Number
65-0466783

i| & Certilicate of Status Desired a
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8. Name and Addrass of Current Registered Agant
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8. The abave namad entity submits this statemant for the purpose of changing its registared office or registered agent or both, in the State of Florida. | am 1ammar with, and agcept

the obligations of registered agent.

SIGNATUHE

Sigralure_ typed cr prinked nihe of reglstered agent and tlle if sppiicabla

(NOTE: Reglstered Agant signature requirec whan reinstating) DATE

9. Election Campaign Financing

- FILE NO FEE IS B
wi $150.00 Trust Fund Contribution,

* After May 1, 2008 Foe will be $550.00
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$5.00 May Be N4 /09, nqwunnqq =010 150,00

Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME ALLEN, PATRICK

STREET ADDRESS | BBB7 HEARTSONG TERRACE
CIY-51-2IP BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDAESS
Crv-sy-zIp

TITLE

NAME

STREET ADDRESS
CAY-57-2iF

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

TILE
NAME
STREET ADDRESS
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12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Flonda Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver 07199 ampowsered 10 execute t

changed, or on an attachmen;} LE) with all other like grgpowerad.
SIGNATURE:; == [

report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

w 3.26.08 ~ I5Y /0 0668

SIGNATURE ‘ND TYFED ORPRINTED NME OF SIGNING OFFICER QR DIRECTOR

Date Cuylims Phone #




