2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 A

DOCUMENT # M88765

1. Entity Name
BARRY M. WAX, P A,

Principal Place of Business Mailing Address

777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1210 SUITE 1210

MIAMI, FL 33131 MIAMI, FL 33131

LR T

04072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aopied For

65-0059779 Not Applicable

O $8.75 Additional

5. Cerlilicate of Status Desired . Fes Required

6. Name and Address of Current Registared Agent

S ROKELL AVENUE DO NOT WRITE
MIAML FL 20131 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered aflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisiered agem.

SIGNATURE
‘Sagnalure, typed or printed name of ragisterad ageni and tile il apphcable (NOTE: Regisierad AQani Bignalre requirdd when fensiaing) DATE
; ign Financs 0000336936
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 Mmay Be i UI-_IDUI;U@\:@ 3ah .

After May 1, 2008 Fee will bo $550.00 Trust Fund Conribution. O  AddadioFees 4/13/08~30078~011 150,00
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME WAX, BARRY M.

STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1210
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o {~NAME- - -« Sarea 4 R e v e e a s mam b ome an A N A v sk e am b e ma e S e e s Mo Reem b s e

TILE

| STREET ADDRESS - ) ) ) e o et S
CITY-S1-71P :
o st

12.-  heraby certily that the information supptiad with this filing doses not qualify for the exemplions centained in Chapter 118, Florida Statutas. | further certify that the information
" indicated on this report or supplemantal repart is true and accurata and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of 1the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an . with#&!l other like smpowared.

SIGNATURE: AR REY M, WAX AfR\L ¥ Z00% (3ov)3%3-4400

SIGNAT ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyime Phona #




