2009 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE -

DOCUMENT #J21822 TALLAHASSEE, FLORIDA

1. Ertity Name . .

HENRY BLEIER, C.P.A., P.A. 09 JAN __7 AH IO‘ 59

Principal Place of Business Mailing Address

1776 NPINEISRD 118 1776 NPINEISRD 118

FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322
01052009 No Chg-P CR2E(34 {11/08)

DO NOT WRITE IN THIS SPACE A. FEI Mumber Applied For
59-2678231 Not Applicable

5. Certificate of Status Desired a Ei'zg“:‘rj:é“"“a'

6. Name and Address of Current Registerad Agent

BLEIER, HENRY | DO NOT WRITE

1776 N PINE IS RD

FORT LAUDERDALE, FL 33322 IN THIS SPACE

8. The above namead entity submuts this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad o oinled nama ol registared agenl and lite f apphicable {NOTE Regslerad Agenl $:gnalure requirad whan rainslaing) DATE.

FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2009 Foe will be $550.00 Trust Fund Coentribution. O Adced to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME BLEIER, HENRY

STREET ADDARESS | 1776 N PINE IS RD C 307

orv-si-1P | FORT LAUDERDALE, FL 33322 200139911012
ThE 01/07/08--01051--014  #**150.00

NAME
STREET ADDRESS
Ciry-s1-2Ip

TLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

SIREET ADDRESS
CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does net quatiy for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation cr the receiver o trustee empowered ta execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with ajl other like empowered.

SIGNATURE: _ 77— CH //{ 9F  Gyl)-9(3-/¥ VY

SIGNATURE AI@YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone ¥




