FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L16616 01-08-2007 90247 004 ***150.00
1. Entity Name
WOLFSON & ASSOCIATES, P.A., CERTIFIED PUBLIC
ACCOUNTANTS
Principai Place of Business Mailing Address 7 3
28071 N UNIVERSITY DR 2807 N UNIVERSITY DR 4 0 0 0 0 1
STE 306 STE 306
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
RS o [ RICART AR EGHR AR

Suite, Apt. #, elc. Suite, Apt. 4. elc. 01032007 Chg-P CR2E034 (12/06)

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

65-0151345 Nol Applicable
“ip Country ap Country 5. Centificate ol Stalus Desired O gi'gg;af:umonm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
KILTOK, IRA
2801 N UNIVERSITY DR Streel Address {P.0O. Box Nurnber is Not Acceptable)
STE 306
CORAL SPRINGS, FL. 33065
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered 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 printed “ame of registered ager| and tite if applicable (NOTE Reqgisterad Agan; signalure required when reqisiating) GATE
K FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- -After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TILE [ change (] Additien
NAME MARK WOLFSON NAME
STREET ADCRESS | 2801 N UNIVERSITY DR STE 306 STREET ADDRESS
CITY-ST-29 CORAL SPRINGS, FL 33065 CIvY-Si- 21
TITLE VPTD 3 Deleie TITLE [ change [ addition
NAME KILTOK, IRA HAME
STREET ADDAESS | 2801 N UNIVERSITY DR STE 306 STREET ADDRESS
CIY-$1-2P CORAL SPRINGS, FL 33085 CITY-$1- 2P
TTLE VP o O oelete TITLE Bd change [ Addition
NAME BOMBEING-GLADY S NAME EOr? B EE L ADY S
STREET ADDHESS | 2801 N UNIVERSITY DRIVE, STE 306 STREET ADDRESS
CITY-S1-2iP CORAL SPRINGS,, FL 33065 CITY-ST-2IP
IILE O Detete TITLE [OcChange [ aagition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciny-5i-2i9
MiLE O belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
HILE 1 Detete TITLE [Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2IP CITY-ST-ZiP

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
e empowared

e e Toe VA /Zy,é 7 S-S §E P

/ SIGNATURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prore ¥

12. | hereby certify that the inlormation supplied wi
indicated on this report or supplemental rgj
of the corporation or the receiver o tru;
changed, or on an attachment with ap-

SIGNATURE:




