2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # J21822

1. Entity Name
HENRY BLEIER, C.P.A., P.A.

Secretary of State

01-16-2008 90047 022 ***150.00

Mailing Address

2699 STIRLING RD.
STE C-307
FT. LAUDERDALE, FL 33312

Principal Place of Business

2699 STIRLING RD.
STE C-307
FT. LAUDERDALE, FL 33312

40004305

T

2. Principal Place of Business - No P.O,Box # 3. Mailing Address
177¢ N-bne 25 2L {776 A Ane Friod
Suite. Apt. 4. gtc. Suite, "“}‘7 f‘?C 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
ﬂmm-}?ad_ P(MM-::—I', /6—- 59-2678231 Not Applicable
Zip r Country Zi Counlry ) $8.75 Additional
3 33 % 7, £ A §?’3 jp 3%, W uj 4. 5. Cortificate of Status Desirect O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- cTm Name " e
BLEIER, HENRY Blegias [HenrY

2699 STIRLING RD.

Street Address (P.O. Box Numgay is NotlAcce) table)
(5E° N AN Fiped

AL

STE C-307
FT. LAUDERDALE, FL 33312

wril§

v Pr AT~

FL |42 22

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 Flerida. 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typec o prinfett name of regstersd agent and tile d applicable.

(NOTE: Registawd Agent sigrature reguired when fanstalingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE PD 2 Delete TILE [ Change [ab#aition
NAME BLEIER, HENRY NAME Bleior, Hen cf 4
' r c- 3 J 7
STREET ADORESS | 2699 STIRLING RD, #C-307 sreeTanoress | (“FR B M me BB
arvsize | FT. LAUDERDALE, FL oy 51z 7 L . A331-
TIILE 1 petete TIILE ” O change  [J Addition
NAME HNAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-ST- 2P
TNLE [ oelere TILE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O detete TILE O Change [ Adaition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-S8i-2IF CIY-SI1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP ony-Si-2p
TIMLE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12, | hereby certify that the informaticn supplicd with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee gmpowered (o execute this report as required by Chapter 807, Florida Statules; and that my name 7n Block 10 or Block 11 if

changed, or on an attachment with an £d

SIGNATURE:

55, with all oiher like empowered.

SIGNATURE ANDEYPED o#mﬁen NAME OF SIGNING OFFICER OR DIRECTOR

Dai= Daytime Phone #




