2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # L03510

1. Entity Name
WALL STREET FOR MEN, INC.

02-16-2007 90036 041 ***150.00

Principal Place of Business

C/0 JEAN ABRAHAM
8201 S. TAMIAMI TRAIL
SARASOTA, FL 34238 S

Mailing Address
C/0 JEAN ABRAHAM

8201 S. TAMIAMI TRAIL
SARASOTA, FL 34238  US

140019184

IR

N RTE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ite, Apt. #, elc.
Suite. Apl. &, ete. Suite. Apt. #, elc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0138206 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required

6. Name and Address of Current Raglsteraed Agent 7. Name and Address of New R ad Agent

™ ABEALAM , TeAM
Strast Address ?P.O. Box N im,l‘)jﬁ Nw?ptab%_ T

PBEADENTOM .
"QREADENTDA FL | 28%.0%

ABRAHAM, JEAN
585 10TH STREET EAST
PALMETTO, FL 34221

8. The above named entity submits this statement for the purgose of changing its registered oftice or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
W 213 Jo7

{NOTE: Registerad Agenl signeture requrad when reinstating} DATE

d or prmated name of registered agent and Iitle il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added te Fees

Aftor May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P [ oelete TTLE [ Changs ] Addilion
HAME ABRAHAM, JEAN NAME

SIREET ADDRESS | 4640 32ND CT E. STREET ADDRESS

CITY-S1- 2P BRADENTON, FL 34203 CIry-S1-2tP

TITLE ST ] Detete TITLE [ Change [ Addition
HAME ABRAHAM, JEAN NAME

STREES ADDRESS | 4640 32ND CT. E STREET ADORESS

CITY-5T-21P BRADENTON, FL 34203 CITy-87- 2P

TTLE [ velete TITE O Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TILE [J Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 7P

TITLE 3 Delete TTLE [ Change [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

TME [ Delete THLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions 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 signatiyre shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corparation or the receiver or frusiee empowergd to axacute this repdrt as requirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachmeny with an addrass, wit tpar like empowéred.
SIGNATURE:Y ledd, X _od //3/00 1 99/ [

}oﬁnuns AND TYPED OZPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7



