FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;ij/lENT # p98000045844 04-20-2007 90086 044 ***150.00
MCGLAMERY & BURL CO.
Principal Place of Business Muailing Address -
6380 S.W. 69TH STREET 6380 S.W. 69TH STREET
MIAMI, FL 33143 MIAMI, FL 33143 :
R B AT
08 Ne 2973 or |66 ot 19D Sr

Suite, Apt. #, eic. Suite, Apt. #, etc. 03302007 Chg-P CR2ED34 (12/08)

ity & Sta ity & State 4. FEI Number Applied For
/’2/14 7R P 7%/14/7/? e 65-0840000 Not Applicable
325 AT, Country 32!’;!3 L/0 Couzlj <A 5. Certilicate ol Status Desired 0 ?g';esqzdr:;u""a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg-

GRAY, MICHAEL Rrgef, e e

8380 S.W. 68TH STREET Sireg ressd P.O, Box Nu ig Ngt Acceplable
MIAMI, FL 33143 é?ﬂ? ﬁ- ?D# }g \%’_)

/) 7,00 FL [*3%cr0

8. The above named entity submits this staternent for 1 sg of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations Icystered agent.
SIGNATURE / MI ;
[ d DATE

Signatura. 1yped or printad name ot mgmmrsd‘agem and slia if ap{ﬁcnbis / (NCTE: Registaraa Agent signature requirad when reinstating)
FILE NOW!! 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 to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P 3 oekete THLE &Y change [ Addition
NAME GRAY, MICHAEL NAME ;‘
STREET ADDRESS | 6380 S.W. 69 STREET smmowess | & Fod Ve 7T S/
oV-SEIP | MIAMI, FL 33143 CITY-S1-2P TSR T S0
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP LITY-ST-297
NLE O oelee TALE O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TiE O petete TLE [ Change [ Aatiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-7IP
TITLE O Detete TLE O change  [J Adition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CAY-S1-2IP CIFY-ST-2¥
THLE 1 Detete TITE O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-IIP P CITY-ST-2IP
12. | hereby certify that tha information suppied with this fitin not qualif¥ for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is trug and agiturate and Mat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to g ﬁ,' is-feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres: g o]




