2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 508240

1. Entity Name
EDWIN F. KALMUS & CO., INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

6403 W. ROGERS CIRCLE
PO BOX 5011
BOCA RATON, FL 33487

Mailing Addrass

6403 W. ROGERS CIRCLE
PO BOX 5011
BOCA RATON, FL 33487
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! 02072008 No Chg-P CR2ED34 (11/05)
i | 4. FEINumber Appliec For
i - . 59-1687762 Not Applicable
: . R ! : ) . ' $8.75 Additional
) T 1,:‘ . . 5. Certificate of Status Desired O Foo Required
§. Namoe and Address of Current Reglistered Agent vt e s 1 P

GALISON, LAWRENCE
6403 W. ROGERS CIRCLE
BOCA RATON, FL 33487
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8. Tne above named entity submits this statement far the purpose of changing its registered offica or registered ageni, or both, in the Slale of Florida. | am 1am=?iar with, and accept

the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and trle if apphcabie. (NOTE: Reg/stered Agant sigrature required when reinstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10, OFFICERS AND DIRECTORS [ ) e CERE oS

TIILE v S T . S

AAME GALISON, LEON U ) 477

SIREET ADDRESS | 3200 WESTMINSTER DR S o

CirY-sT-21P BOCA RATON, FL 33496 o i .ﬁi’h iSRSl .

TITLE P A mizd 0,0 ) \

NAME GALISON, LAWRENCE o

STREEY ADDRESS | 17119 WHITEHAVEN DR. : ‘

Ciry-8i-2ip BOCA RATON, FL :

TILE PS i

NAME GALISON, JOAN

SIREET ADDRESS | 17119 WHITEHAVEN DR.

CirY-Si-2ie BOCA RATON, FL

THILE - .

NAME N .

STREET ADDRESS ' S

CITY-ST-21P

M . . - S

NAME . aT :

STREET ADDRESS R & -

CTY-SI-2P « 5 A . ﬁ

Tl . s : AN

HAME ) Iooor : L

STREET ADDRESS - “

CITY-ST-2IP - ‘""Tf‘ : e e ‘!v S .
I

12. | hereby cerlify thal the information supphad with this filin 3
indicated on this report or supplemental report is trus any

changad, or on an attachmant with an address, wi

SIGNATURE:

?ﬁca empowerad.
&z, 6&

doas not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | furlher certify that the information
accurate and 1hat my signature shall have the same legal effect as if rmada under oath; that | am an officer or direcior |
of tha corporation or the receiver or irusies empoweredio execute this report as required by Chapler 607, Florida Statutesand that my name appears in Block 10 or Block 11 if

b7, é&éx SEI2Y/E3 0

ED OR PRINTED NAME OF BIGNING DFFICER OR DIRE

bl Daylitma Phone #




