~2007 FOR PROFIT CORP FILED
ANNUAL REPORT [\TION Feb 16, 2007 08:00 Al

DOCUMENT #601416 Secretary of State

1. Entity Name

WOLFSON & GROSSMAN, P.A,

Principal Place of Businass Mailing Address

11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 760 - SUITE 760

MIAMI, FL 33181 . MIAM), FL 33181

AR AR TG

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-1270000 Not Applicabla
&, Cortificats of Status Desired O $8.75 Additional

Fee Required

8. Namn and Address of Current Reglstarad Agent . o o o
WOLFSON, RICHARD S. ' , KT )
" 1190 BISCAYNE BLVD Do NOT WRITE !
SUITE 760
MIAMI, FL 33181 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the Obllgatlons of-registered agent.

SIGNATURE

Signature, typed or printect narma of registerad agent and itk f appkcablo. (NOTE: Ragrsterad Agant signatura required when reinsteting) DATE
9. Elaction Campaign Financing $5.00 May B
.00 . ay be
AﬂerF %Ey'!‘?‘;(%-,FFE.E‘lilf;'eg $550.00 Trust Fund Contributian, [0  Addedto Fees
10. CFFICERS AND DIRECTORS | Cow
me DVST ' ‘
NAME WOLFSON,RICHARD S ) .
STREET ADDRESS | 11900 BICAYNE BLVD SUITE 760 ) L “
or-SE2P | MIAMI, FL 33181 [ aego
TILE ‘ . iUUUUU (o 4tﬂ o
e DRA26/07- SDESL B 150.00
STREET ADDRESS ’ )
cy-st-z2ir -
TITLE
NAME

e s . DO NOT WRITE
e - IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-SI-2IP .

TILE . ) R . . _

NAME ’ o7 A B L o,
STREET ADDAESS T T P .
CITY-ST-ZIP 7 R
12. | haraby certify that the information suppligg- ing doss not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further cemfy that the information

indicated on this report or supplemenl o and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
fryepon as required by Chapter 607, Florica Statutas; and that mynamg appears in Block 10 or Black 11 if

907
Ao Iw&ﬁw"& GROSSMAN, P.A. ?" / Daytirna Phone #

BISCAYNE CENTRE, 11900 BISCAYNE BOULEVARD, SUITE 760. MIAMY, FL 33181 DADE: 305-803-5656 BROWARD: 954-925-4333 1-800-330-4647 FAX: 205-893-5115

EARD TYPED OR PRINEG




