2007 FOR PROFIT QORPORAT!ON
ANNUAL REPORT

DOCUMENT # PO9000064158

1. Enfity Name
APPLEFIELD WAXMAN CAPITAL, INC.

Principal Flace of Business Maiiing Address

5601 CORPORATE WAY 5601 CORPORATE WAY
SUITE 404 SUITE 404
WEST PALM BEACH, FL 33407 WIEST PALM BEACH, FL 33407

T

FILED
Feb 01, 2007 08:00 AM
Secretary of State

ARG MEAR A RO G

DO NOT WRITE IN THIS SPACE

01232007 No Chg-P CR2ZEDG34 (11/05)
4. FEI Mumber Applied Far
65-0935830 Mot Appliceble
. $8.75 Agdtionat
£, Certificate of Status Desired B Fos Required

6. Name and Address of Curent Registered Agent

WAXMAN, BRIAN K

5601 CORPORATE WAY
SUITE 404

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arm famiflar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiup, typed o trinted rame of ropisionsa egent and U0 £ applicatis.

(NOTE: Ragistered Agant signature requiied when rensiating}

DATE

9. Elaction Campalgn Financing

Fi Wit F 150,
LE NO EEIS & 20 Trust Fung Contribution,

Afer May 1, 2007 Fee will be $550.00

$5.00 wey B i
Added to Foes }

- -
Ay

JOD000R 16254
fe/07-80019-017 150,00

18,

OFFICERS AND DIRECTORS

TTE

WAME

STREET ADDRESS
CiTY-57-2P

DPST

WAXMAN, BRIAN K

5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FL 33407

n

THLE

NAME

STREET ADDRESS
Cmy-ST-20P

TILE

NAME

STREET ADDRESS
CiTY- 5T-27P

THLE
HAME
STREET ADDRESS

CIY-57-2F
TIRE !
HAME

SIREET ADDRESS
CIY-5T-0F

TILE

NANE

STREET ADDRESS
CRY.57-29

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this fili
indicated on thi

daes not qualiy for the examptions contained in Chaptgr 119, Florida Stahses. § further certify that ths Information
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the carporation cr the recalver ar frustee empawered fo execute this report as required by Chapter 607, Florida Statules: and that my name apgears in Block 10 or Block 111t

changed, or on an attachment with an adriress, with all other like empowered.

SIGNATURE:

R T

[ fa  [se1)ed) - Tsoe

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi ¥ Duie ~ o’ Daytime Phone §




