2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) __ FILED

—
DOCUMENT # P98000061057 Jan 25, 2007 08:00 AN
1. Entity Name
MICHAEL L. RICHMOND, P.A. Secretary Of State
Principal Place of Busjnos,; Mading Address
2301 COLLING AVE - . 2301 COLLING AVE
A 332 A 332 :

MIAMI BEACH FL 33139 - MiAME BEACH FL 33139 )
2 £ L
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suite. Apt #. oic. - Suite, Apt. #, alc. 15t MOORE CR2E034 {10/06)
Cily & State B ) City & Stale w 4, FEI dumbor Applied For
65-0848414 Not Applicable
Zp Country op Country 5. Cortificate of Status Desuved J ?i‘gesqg?g;m”a[
6. Name and Address of Current Regisiered Agent 7. Mame and Addrass ot New Registered Agent
Namo .
RICHMOND, MICHAEL — -
2301 COLLINS AVE Streot Addross (P.O. Box Number is Not Acceplable)
APT A332 -
MiAMI BEACH FL 33138
City FL Zip Code

8, The above named enlily submis (is slatomont for the purpose of changing its rogistorad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accopt
the obfigatrons of ragistared arven Ctas

SHaNATURE

Saaafure, WRE  oF TRTon same of regestered agent sna hide ¢ appicabie, NCTE Registered Aqunt signatute feduired when instaling) =" - BaTE
FILE NOWI! FEE ’% $150.00 8. Llection Campaign Financihg $5.00 vay B2
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cortribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, ‘- OFFICERS AND DIRECTORS ) l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1t
i PVST T ouete A o O Chage T3 Addlion
AR RICHMOND, MICHAEL WA DEEN IR

sipL AR, | 2307 COLLING AVE APT A332 SHFF ] ADDESS O1/28/07-80002-021 150,00
oy sf e § MIAME BEACH FL 33138 iy sf 7P

ain D 7 Delete ' it ‘ © ClChenge ) Additen

NARE RICHMOND, MICHAEL A
st 1 ADBRese | 2301 COLLINS AVE APT A332 SIREL T ARDIESS
FIT 51 AP MiaMI BEACHFL 33138 iy -8 A8

I 3 Colete THtr O chamge [ % Addillos’
Mk AN

SIREL T ADDRESS SITC T ADDRESS

Gy 51 Iy ST 3P

h 3 Dujate 1 T3 Changs ] Addition
Mg MM

SHEF | ABDRESS ST ADDRESS

oy s A ully sf P

il - 3 Delese (HiN [ Change T3 Autditions
MAME NANE

SIREL T ADDAESS SIHH T ADDRESS

iy SI-AP CITY 8 2

il ) 3 elete itk " Octenge [ Adtibm
WAL NAME

SIREET ADDRISS SIRLE | ADBRESS

oy st AP I ST AP

12. § horeby cortify thal the information suppiicd wilh this fing doos not qualify for the exemplions cENtained in Section 112, Florida Statulos. | furher Gordify that the information
indicated on this report of supplemaonial raport is ue and acourate and thal my signature shall have the same | offect as if made under cath, that | am an officeor ar dircclor
of the corporation or the rocelar or ruslee empowered lo execule this roport as required by Chaptlor 807, Flerida Stalutes; and thal my name appears in Block 10 or Bigek 11

i changed. or on an atiachmeniwith arfaddross, #ith aff QM?
SIGNATURE: / = I -OF 30655/ He%
flaw

SIGRATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTDR Diayura Phone ¥




