FILED

2007 FOR PROFIT CORPORATION Apl‘ 25, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G45365

1. Entity Name
ANDREW C. WALDMAN, INC.

Principal Place of Business Mailing Agdress

1255 S. MILITARY TRAIL 1255 S. MILITARY TRAIL

SUITE 200 SUITE 200

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US

NIRRT

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2296993 Not Applicable

-~
- . IQ/ $8.75 adattional
5. Certificate of Status Dasired Fee Requirad

8. Name and Address of Current Reglstarad Agent

WALDMAN, ANDREW C

1255 5. MILITARY TRAIL DO N OT WR'TE
SUITE 200

DEERFIELD BEACH, FL 33442 IN TH IS SPACE

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 obligations of registered agent,

SIGNATURE
Signature, typad or ponted name of registered agent and ube il appicable. - {NCQHE: Haqsmmd AQEN! SIQNALLE (RGUIVET whin lﬁ\:tﬂnﬂ}‘ L. DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be =1
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Added to Fass GS,}E{E?‘%%Q:I:@%EI%QUE 154 75
10, ... OFFICERS AND DIRECTORS |
THLE PTDS
NAME WALDMAN, ANDREW C.

STREETADDRESS | 1255 8. MILITARY TRAIL, SUITE 200
GITY-ST-2IP DEERFIELD BEACH, FL 33442

TITLE v

NAME WALDMAN, ANA MARIA

SIREET ADDRESS | 1255 S. MILITARY TRAIL, SUITE 200
CITY-ST-2IP DEERFIELD BEACH, FL 33442

TITLE
NAME

mstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP

e
NAME

STREET ADDRESS
CTY-51-21P

TITRE . . . - R . e e e e e e
NAME R T
STREETADORESS | & . » & *°
CITY- 55-2IP

12. thareby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapler 119, Florida Statutes. | further ceriify 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 olficer or director
of the corperation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: JVU«Z/L, gl AN WA o 0Y/a0 /o F (_%\f) Y amT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytuma Phone ¥

Secretary of State



