< FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000082616 01-23-2006 90053 035 ***150.00

1. Entity Name

MICHAEL KUHNBERG, INC.

Principal Place of Business Mailing Address L 00 n 5 3 92

7881 WEST QAKLAND PARK BLVD 7487 WEST OAKLAND PARK BLVD
201 201
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
e s v LT AR
Sute. Apl. . ete suite. At o, etc. 01122006  Chg-P CR2E034 (11/05)
City & Stats Gity & State 4. FEI Number Appiied For
65-0616288 Not Applicable
Zin Country Zip Counlry 5. Cerlificate of Status Desired O '?ese Efq l':f:;"“"a'
6. Name and Address of Currgnt Registered Agent i - - 7. Name and Addreu of New Registered Agent =
Name
KUHNBERG, MICHAEL PRES.
7481 W OAKLAND PK BLVD Street Addrass (P.O. Box Number is Not Acceptable)
201
FORT LAUDERDALE, FL 33317
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signalure, tyoed ot phated name al rogistered agant and 1Ye il apphicable. {NOTE: Registarad Agenl signalure 1equited when renslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ elste TITLE [ change [ Addition
HAME KUHNBERG, MICHAEL NAME
SIREETADDRESS | 8653 NWE1ST ST STREET ADORESS
CITY-ST-21P TAMARAC, FL 33321 CITY-51-21P
MLE O pelete 1ITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-21P
TIILE [ pelete TLE O Cnange [ Adgition
NAME I s ST T T AMET - - : i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
HILE O petete TITLE (JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IF
ITLE 3 belete TILE [ change  [T] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciny-§1-2ip CITY-ST.2IP
nng 1 Dekete TILE {Jchange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.ZiP CITY-57-2IP

12. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiker or rustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment\ith an address, with all other like empowered.

SIGNATURE:

(dnojos gs -1/ - IF v

SIGNATURE AND TYFED OR PINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore #

-~




