- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L75106

1. Entity Name
JOSEPH NUDELMAN [INC.

Mailing Address

1357 SANGRASS CORP PKWY
SUNRISE, FI. 33323-2813

Principal Place of Business

1351 SANGRASS CORP PKWY
SUNRISE, FL 33323-2813
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FILED
Jan 18, 2007 08:00 AM
Secretary of State
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01122007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0202679 Not Appiicable
i ; $8.75 Aaditional
5. Certificate of Status Cesired O Fee Required

8. Name and Address of Current Ragisterad Agent

NUDELMAN, JOSEPH
1351 SAWGRASS CORP PKWY
SUN RISE, FL 33323-2813
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or ponted name of registernd agent snd litla J appkcahie

(NQTE. Aagistered Agenl signatura requirad whan reinstating)

DATE

9. Elaction Campa:;gn Financihg

FILE NOWIIl FEE I 150.
8 $150.00 " Trust Fund Centribution.

After May 1, 2007 Feo will bo $550.00

$‘5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

PTD

NUDELMAN, JOSEPH

1351 SAWGRASS CORP PKWY
SUNRISE, FL 33313

TIE

NAME

STREET ADDRESS
CITy-81-21P

ST

NUDELMAN, NORMA

1351 BAWGRASS CORP PKWY
SUNRISE, FL 33313

TIILE

NAME

STREET ADDRESS
CITY-51-21P

ILE
NAME
STREET ADDRESS )
CiTy-§1-2IF it

TITLE
NAME
STREET ADDRESS o
CIFY-51-2P g

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supphed with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfysﬁatal raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiyer or trustea e
changed, or on an atiachmanf with an ad

other like empowerad.

SIGNATURE:

wered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NOR#4 NODELHAA~ 0’//1/ o7

BlY-FIT-Zzi

IGNATURE AND NG OFFICER OR DIRECTOR

Dats Daytwma Phana #




