FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L16616 01-17-2006 90263 024 ***150.00
1. Entity Name
WOLFSON & ASSOCIATES, P.A., CERTIFIED PUBLIC
ACCOUNTANTS
Principal Plage of Business Mailing Adgress
2801 N UNIVERSITY BR 2807 N UNIVERSITY DR '7 ‘7 ‘7
STE 306 STE 306 L0006,
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
A ST N N0ATGOOTGOR AW AR

Suite, Apl. #, etc, Suite, Apt. #, eic. 01102006 Chg-P CR2ZE034 (11/05)

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

65-0151345 Not Appiicable
Zp Country Zp Country 5. Certificale of Status Desired (] Ei.;:;:}ij;ﬁmal
C. Name-and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KILTOK, IRA
2801 N UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptable)
STE 306
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or Dﬂl_lIBd name ol reg agent and litle H (NQTE: Regesierad Agent signature requirad wheit reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10, . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delate TME O change [ Addition
HAME MARK WOLFSON NAME
SIREEF ADDRESS | 2801 N UNIVERSITY DR STE 306 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 ciTy-sT-21p
TITLE VPTD 2 Dalete TINLE ] Change [ Addition
NAME KILTQK, IRA NAME
STREET ADORESS | 2801 N UNIVERSITY DR STE 306 STREET ADDRESS
Cry-sT-2IP CORAL SPRINGS, FL 33065 CITy-ST-2IP
TIELE 3 Delete e e {JcChange X Addllign
HAME HAME GLADYS F T DA
STREET ADDRESS STREET ADDRESS [ PP/ A ) T ot S DL ST T
oY -$T-2F CITY-S1-2IP CAlPe Sreze s e FIosS
TiLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2F CITY-5T-2IP
TME CT pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-ST-21P
TITLE 3 velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Floricda Statutes, | further certify that the information
ingicaled on 1his report or supplemental rep true and accurate and that my signalure shall have the same legal effact as it made under cath; that | am an officer or director
of the corporalion or the sreceiver or rus| mpowered | this repart as reguired by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with i i

SIGNATURE:

L L Tl P ///ag F5T F ISR eTD

7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Frona &




