2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 07, 2008 08:00 AN

DOCUMENT # 604648

1. Entity Name
-ALBERT WILENSKY, P.A. -

Secretary of State

Principal Place of'éusinéss - . ' Mailing Address ' ) - _. hy

71T NBAYSHOREDR ==~ - - J71TNBAYSHOREDR = - - = = | - e oo o e i
SUITE 3532 "o oo - : SUITE 3532 S ST : & i
MIAMI, FL 33132 US MIAMI, FL 33132 US '

BT

DO NOT WRITE IN THIS SPACE e Fopisd o

£9-1501501 Not Applicable
. $8.75 additional
5. Centificate of Status Desired O Fao Required

8. Nlamo snd Address of Current Registered Agent . ‘
WILENSKY, ALBERT L ‘ '
1717 N BAYSHORE DR . DO NOT WRITE
SUITE 3532
MIAMI, FL 33132-1169 IN THIS SPACE

8. The above namad 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 obligations of registered agent.

il - r . . R . . P T PR
SIGNATURE - : GRS :
RELUNE S - Signatute, typed or pnied rame of repisisred agant and iitie it appicable. [NOTE; Asgisiered Agent gignature requirsd when reinsiating) DATE
»-: ,»_;,;__,. F,'I'LE_NBMH .FEE IS $150.00 .... _9 Electiors Campalgn F'inElncing_ o ss_oo May Be ’J‘:’D':":I’:"34'E‘D??
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. " ‘Added ta Feas 6020620001 N-022 150 M
\ - N R I L R T L
10. . . o OFFICERS AND DIRECTORS [ .
TITLE P ' ' .
HAME WILENSKY, ALBERT

STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE, SUITE 3532
CU-SLTP | MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i DO NOT WRITE

e "IN THIS SPACE

ME o
STREEY ADDRESS . . . : - ;- .' ‘.; N --Iu_. . ,
CITY-S1-21P o . e -

TITLE : AT R
NAME TR

STREET ADDAESS
CITY -§T-21P

u W

12. | nereby certlly that the information supplied with this fillng does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certify that me' inf j
I'he A € . . ormation
g:'cilhc:?cfir ggrg;:g g%??ﬁecfesclé%;gerr}ﬁrr\aglt;epon is frue ‘ajnl accuratte‘ﬁnd that my 5|gnalurde ghaél have the same legal effect as if made under oath; that | afnyn an officer or director

i r 0 empowerad to execute this repon as require hapter 607, Florida Statutes; and that m i
changed, of on an ana%j h an address, with all other like empowored. a 4 P d Y name appears in Block 10 or Block 11 if

SIGNATURE: J (»ﬂ/‘\\ Albe \I\B‘I\Q_V\fa\k\lf 4 -24-0% 30<-377-0997

¥ JSIGNATURE AND TYPED OR PRINTED NA.IE}’GIGHING OFFICER OR DIRECTOR Daw Oaytime Prione #
Id




