FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000044022 03-05-2007 90037 043 ***150.00
1. Eniity Name
MICHAEL A. SCHWARTZ, C.P.A P.A.
Principal Place of Business Mailing Address
2514 HOLLYWOGD BLVD. 2574 HOLLYWOOD BLYD.
#508 #508
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
2. Principal Place of Buginess - No P.O. Box # 3. Malling Address ”"”"’ ”I ‘IVI |”""m m” "’“ “””’l” Im' "“l UIII ’m"““ll'

Suite, Apt. #, etc. Suite, Apt, #, etc. 02062007 Chg-P CR2E034 (12/06)

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

65-0671274 Not Applicable
zip Couniry Zip Cauniry 5. Certificate of Status Desired | ?Eg‘;it‘;‘g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCHWARTZ, MICHAEL A CPA
2514 HOLLYWOOD BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 508
HOLLYWOOD, FL 33020
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped o prnted nama of regislered agenl and tive il appicable (NQTE; Registered AQemt $igralure tequuad when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelei TILE {1 Change  [] Addinon
NAME SCHWARTZ, MICHAEL NAME
STREET ADDAESS | 26514 HOLLYWOOQD BLVD, # 508 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33020 CITY-S1-21P
TITLE 3 pelete 1IILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2ip CITy-ST-21P
TITLE 3 Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-§7-2IP CITY-§7-2P
TITLE O oetete TILE "] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITee [ Derste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TIMLE O Dejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certifg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on his report or supplemental report is trug and accurate and (hat my signature shall have the same legal effect as it made under oaih; that | am an oflicer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other iike empowered.

SIGNATURE: s /o 22 -SPR

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiima Phone «




