FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03510 01-17-2008 90027 039 ***150.00
1. Entity Name
WALL STREET FOR MEN, INC.
Principal Place of Business Mailing Address
(/0 JEAN ABRAHAM C/0 JEAN ABRAHAM
8201 S. TAMIAMI TRAIL 8201 S. TAMIAM! TRAIL '
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
PP G RO B RV ARECRIGTE SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
a— _ 65-0138206 Nol Applicable
Ze Country e Country 5. Certificate of Status Desired [ l§980 ;esq L‘:[?Juona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ABRAHAM, JEAN
4640 32ND CT EAST Strest Address (P.O, Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL ‘ Zip Code

8. Tha above named entity submits (his slatement for the purpose of changing its registered office or registarad agenil, or both, in the State of Florida. | am lamiliar with, and accept
the obdligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiaced agant end btle it applicanls INOTE: Registered Agant signature required whan reingigtiog} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ velete TITLE [JChange [ Addition
NAME ABRAHAM, JEAN NAME
SIREET ADDRESS | 4640 32ND CT E. STREET ADDRESS
Cry -S1-2IP BRADENTON, FL 34203 CITY-ST-2IP
TMLE ST [ pelele TITLE [0 Ghange  [] Addition
NAME ABRAHAM, JEAN NAME
SIREET ADORESS | 4640 32ND CT. E STREET ADORESS
CITY -51-7P BRADENTON, FL 34203 CITY-§T1- 2P
me T O velete e [ Change ™[] Addition™
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -S1-2IP CY-S1-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIRY-5T-21P
NIE O oetete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY -5T-2P CIry-sr-2Ip
TIILE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P

12, | hereby certity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all ather like smpowared.

Yoradin N/ e

D NAME QF 3IGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:

ATURE AND TYPED.




