. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 07, 2007 8:00 am

DOCUMENT # P95000082616 Secretary of State
1. Entity Name
MICHAEL KUHNBERG, INC. 06-07-2007 90003 039 ***150.00
Principal Place of Business Mailing Address
7481 WEST OAKLAND PARK BLVD 7481 WEST QAKLAND PARK BLYD -
201 201
LAUDERHILL, FL 33318 LAUDERHILL, FL 33319
e ARG AT WO AT O

Suite, Apt. #, eic. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)

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

65-0616288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zlgll??:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUHNBERG, MICHAEL PRES.
7481 W OAKLAND PK BLVD Sireet Address (P.O. Box Number is Not Acceptable)
201
FORT LAUDERDALE, FL 33317
City FL Zip Code

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

the obliga 'ong of reqisteped agent.
SIGNATURE m M KV“(/_‘ g,u, 4, Lo 0(7

Signatura, typed or frimed name m‘gis:ared agent and title il applicable. {NOTE: Regisiered Agent signature required when renstating} DATE
l
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE change [ Addition
NAME KUHNBERG, MICHAEL NAME
STREET ADDRESS | 8653 NW 61ST ST STREET ADDRESS
CITY-ST-2P TAMARAC, FLL 33321 CITY-ST-2IP
TmME O Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2(P
TE 7 Delete TE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2ip CITY-ST-2IP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
' indicated on this report or supplemental 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 receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

b A i Nl 3 ]
SIGNATURE: _{" ‘n(i-}sz,/wavmw ﬁuvt Y, W07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF FICER OR DIRECTOR Date’ *

Daytime Phone #




