2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P99000027652

1. Entity Name
MICHAEL JOSEPH, INC.

Principal Place of Businass

715 NE 15TH AVE
FORT LAUDERDALE, FL 33304

Mailing Address
715 NE 15TH AVE

FORT LAUDERDALE, FL 33304

2, F":"ncipal Place of Business

N. Di0ig Hwy

3. Mailing Address

2437 N. Dre tiny

Suite, Apt.

#, efc.

Suite, Apt. #, etc.

Secretary of State

(03-08-2006 90187 007 ***150.00

VYU137(

A FER BRSO MA AR

01052006 Chg-P CR2E034 (11/05)

¥ VAUDERDAE Fi

4. FEI Numbar

JC%E W\IDEZPQLE Ji- | 650000513

Applied For
Not Applicable

Zi Count Zi Sount iti
%3 o LA 'pgg & o 5. Contficate of Status Desied [ $8-79 Additional
N 0 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, MICHAEL
715 NE 15TH AVE
FORT LAUDERDALE, FL 33304

Street Addr (P.0. Box
i XV G by AN T

Number is Not Acceptabie)

™ UNOERDAE FL | 9%%y

8. The abova named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatl

red apary and Tile applicable

(NOTE: Regstared Agent signature required when reinstating)

Y oate i ! ﬁ

FILE NOWI! FEE IS5 $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D . [ Dalete TME [NyChangs (O Addition
NAME JOSEPH, MICHELL NAME
STREET ADDRESS | 715 NE 15TH AVE sneeraoress | 2 BT N Dt WgAwAY
GiTY-$T-ZP FORT LAUDERDALE, FL 33304 CIFY-§T-2P ()
¥r (AVoceware - 3335
TME [ Delete TMeE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GiTY+5T-ZIP
e [ Delete e O charge (] Addilion
NAME ' NAME
STREET ADORESS STREET ADORESS
CIiY-51-ZP CITY-ST-AP
TRLE [ pelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TITLE [ Delete TITLE [0 Changs ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY- ST-ZP CITY. ST-ZIP
TITLE ] Delete TITCE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-5T-2P CITY-§T-7°

12, | hereby cerity that the infarmation supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment,with an address,

SIGNATURE: P,\O

SIGHATURE AND TYPED OR PRIN‘ED NIeE OF SENIR

withflirther like empowered.

iG OFFICER OR DIRECTOR

L Mpzebl ot 5135

8 Do I

sy
b 5135157

Daylinie Phone #




