2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P97000045433 Jan 25,2007 08:00 AN
*. Eniity Naro " Secretary of State
MICHAEL F. ULLMAN & ASSOCIATES, INC. l‘y
Principat Place of Busi_ness - Masling Addross
6252 NW 215T CT - 6252 NwW 2187 C7
IR AT
2, Principal Place of Businoss - Noﬁ?d Box Jé 3. Mailing Address
Sulite. Apt # olc Sulte, Apt #, oo, 15t MOORE CR2E034 (10/08)
Cily & State - City & Slate - 4. FE{ Number 7 VAppéied For
- ) 65-0760161 et Ansieane
ap Country &p Country 5. Corificale of Status Dedred [ §g;§q$§’:§bm‘
6. Nameand Address of Current Registered Agent — 7. Mame and Address of New Registered Agent _
Name
EZROL, KERRY L :
C/Q JOSIAS, GOREN, CHEROF, DOODY & EZRQL Stroet Address (P 0. Box Numbor is Not Accepiable)
3099 E COMMERCIAL BLYD SUITE 200 =
FT LAUDERDALE FL 33308 ]
Chy FL ! Zip Code

B, The above named onlily submits this sialomoent for the purpose of changing ils registered office or rogistarad agent, or both, in the Statke of Florida, | am familfar with, and accept
the chiigations of rogistered agont.

SIGNATURE = =

. -
Gjhgtura, fypod o peated name o regisiered agent and hie ¢ ap phonole INOTE Hegustered fAgerd sgneture ragured whan ramsiahng 3233

FiLE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electien Campaign Financitg  $5.00 may Be
Trust Fund Contringion. ] Added to Fees.

10. —_ OFFICERS AND DIRECTONS _ ¥ ADDTIONS]CHANGES 10 OFFICERS AND DIRECTORS N 17

it D 3 Dalele s O3 Change (3 Adition
HAME ULLMAN, MICHAEL F KA HONOnGENsas

s Ay | 6252 NW 2157 CT SIRELL ARBRE S 1790 -Bo0na-0rd 156,05

o 81 ap | BOCA RATON FL 33495 o Cy s A L

i G 7 Dolte HIH Cichange [ Addilion
HAMT ULLMAN, SUSAND M

sther Apomss | 8252 NW 18T CT SIFEET AR S5

i 5410 BOCA HATON FL 33495 ST s A

i [ Degate Bl 3 Change [ Addilion
AL HAKE

STRECT ABDRLSS _ F smnanopss

CY-SE 2P o ) - iy sl i
IFRE (3 Beiete Tt ) Change T Acdition
HAM: NAME

SHIEE | ADRLSS ST AADRLSS

ClIY 31 CHY sf A

T £ Delele fIFf O change ] Addition
NAML kML

SIRETADDIE S5 SIR | | ATVE SR

wily 8l @ oIS P o

fITLE 3 pelete Y O Slange [T Addilion
NAME HAME

STRFLE ADDRESS STtk § ADORTSS

CHY 5 2P £3Y-5¢ AP ~

12. { horeby cortify that the information suppliod with this fling does net qualily for tho axemptions conlained in Section 118, Florida Staiutes. § furthor ceortily that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall bave the same legal effect as if made undor cath; that | an an officor of diroclos
of the carporation ar the racaiver or frustos cmpowered to exccute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11

il ehanged, or o an aﬁ%t with an addresggfui other like empowered. gb [
SIGNATURE: #¢ HichieL Vel ;F,g {A@/_ﬁ? LS

SIGNATURE AND TYPED DR PRINTED NAME OF B} G OFFICER OW BIRECTOR ¥ Gaytrre Prove #




