FILED

Feb 04, 2008 8:00 am
2008 F°§.‘.’,‘}8§:_'R°E‘.’.%%‘%"“'°" Secretary of State

DOCUMENT # 565139 02-04-2008 90050 028 ***150.00
1. Entity Name

BARRY L. WACHHOLDER, P, A CERTIFIED PUBLIC
ACCOUNTANT

Principal Place of Business Mailing Address
PUBLIC ACCOUNTANT PUBLIC ACCOUNTANT
7501 NW 4TH ST #112 7507 NW 4TH ST #112
PLANTATION, FL 33317 PLANTATION, FL. 33317
1200 rag. Coep P WY _ |23 SOwgroSs Qurp Aiow
Ssuﬂnefl A"i‘ #C‘ e:‘c‘ SSTE“""' "p"l"Sb 01132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BUNYSe ANYEe , 59-1784954 Not Applicable
i C g
Zip Country Zio VY 5. Certificate of Status Desired a $8.75 Additional
US 33323 | U Foe Reaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHHOLDER, BARRY L. 3 =
7501 NW 4TH ST #112 eet Address (P.0. Box Numbegig Not bleb
PLANTATION, FL 33317 _\_’{’zﬂ_ﬁﬂﬂﬂ»@é CEE Prwy
STE 100
Shnrce. THEESR
8. The above named entity submits this statel hanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
. - e -
SIGNATURE L ‘ ] ~F /-
© T T Signature, Iypﬁ DIW (MOTE: Registered Agent sigralure requited when reinslating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $£5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD ] Delete me D K thange [ Awgition
NAME WACHHOLDER, BARRY L. NAME woonnholder, f&or
STREET AUDRESS | 7501 NW 4TH ST #112 staeer anoress | DAY sawg YQQS COﬁ (4 o] gwy4 100
civ-st-ze | PLANTATION, FL avs-e | SUNFise v BR323
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STACET ADDRESS
CITy-ST1-21P City-S1-2F
TME O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry- §7-2IP CiTY-8T-2IF
TITLE {.] Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF oy -§1- 7P
TITLE O Detete iLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GiTy-ST-2P CITY-ST-2I9
TILE [ Detete TME [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-2P
12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmaent with an address, er like empowered.
SIGNATURE: — /m3/-08& IH-eetiioe
HGNATUNE AND WWWCER OR DIRECTOR 4'________’___.) Daytims Phone ¢




