FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000058127 Secretary of State

1. Entity Name .
D. BUDNER & ASSOCIATES, INC,

Principal Place of Businoss Mailing Address
17682 SEALARES DR, 17682 SEALARES DR.
BOCA RATON, FL 33498 BOCA RATON, FL 33498

AP RGO

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tope Appied o

65-0603685 Not Applicable

o $8.75 additional

8. Centificate nf Status Desired )
0 . " Fee Required

6. Name and Address of Current Registerad Agent

B177 W GLASES ROAD #219 DO NOT WRITE
BOCA RATON, FL 33434 'N TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing (s registerad office or ragistered agent, or both, in the State of Fiorida. | am famibar with, and accapt
ine obligations of registered agent.

SIGNATURE

Signatre. ivped o prnteo nams of 1 agent and kile il (NOTE: Asguierad Agenl 3:ignalur® raquisd wh Ieinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS |
e PD
NAME BUDNER, DORIS

SIREETADDRESS | 8177 W GLADES ROAD #219
COY-ST- 2P BOCA RATON, FL. 33434

TTLE VSTD

NAME BUDNER, MORDECHA!
STREETADDRESS | 8177 W GLADES ROAD #219
OTy-SL TR BOCA RATON, FL 33434

NLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

THLE
Nape
STREE] ADDRESS UnnnnTaeesT

CITY-§1-2p N5 /090730053008 150,00

IILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 naraby certity that the information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. 1 further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corperation or the receiver or trustes empowered lo execute this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other ke empawerad.

SIGNATURE: _M_MA L//a?i//? 7

ATLRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




