p FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S . t Sint
DOCUMENT # P01000084480 ecretary o ate
05-02-2008 90132 032 ***150.00

1. Entity Name
TODAYS SENIORS OF FLORIDA, INC.

Principal Place of Business Mailing Address _
2500 QUANTUM LAKES DR 2500 QUANTUM LAKES DR
203 203
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 .- .
T T RS TS W KA R 0
470U FoouTA s AA S | 470 FoouwTauwl a S
;_l::ile. Apt. ::,/etc. Eiie,;;;t, #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
aee worah FU |ppre toonted  FCo 52-2380120 Not Applcabie
Zip Country Zip ountry . ) $8.75 Additional
33 % 5 pALﬂ‘) ,m 3 glfé ) AL W]L 5. Certificate of Status Desired 0 Pee Required onal
i 6. Name and Address of Curment Reglstered Agert 7. Name and Address of Now Registered Agent
Name
SHENKMAN, BENJAMIN P ESQ.
2160 WEST ATLANTIC AVE Street Address (P.Q. Bax Number is Not Acceptable}
2ND FLOOR
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submits 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 ebligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol registered agent and title it applicable. (NOTE: Regisierad Agent signeiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Dekete i Ochange  [J-Addition
NAME FRIEDER, HAROLD | NAME
STREET ADORESS | 4702 FOUNTAINS DR SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIVLE : [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZF CITY-ST-2IP
TALE [ Delete TME Ochange [ Addition
HaE . I L
“STREEF ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-STE-2IP
TTLE [ petete e [ change [} Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-7IP CITY-ST-2iP
e ] Delete TMiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P

12. | hereby certify that the infg)
indicated on this repor or &
of the corporation or the g
changed, or on an attac!

SIGNATURE:

ation supplied with this filing does ngt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and.aectfBle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Eijrer or trustee ATipoweroe
' sef
)27~ Y%f/aoaf pre-7532—
' / Daws

St with an addfeygs, ws
Opytma Frong #




