FILED
A P ANNUAL REPORT 'O Apr 21,2008 8:00 am

DOCUMENT #M89334 ecretary of State

1. Entity Name IR e ke sk
KERRY A. GREENWALD, P.A, 04-21-2008 90043 010 150.00

Principal Place of Business Maziling Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
STE 307-B STE 3078
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US )
S e T W LA O EO LR O R AR
350 CAMING EALDENS BA VD | 35D (AN N0 SHLDENSBLup
Suite, {3;:} #, eic., 50[ Su'*emmﬁ #, E‘C 02262008 Chg-P CR2E034 (12/06)
ity & Stal = & State 4. FEI Number Applied For
&C Katon £L. /éy V7, 7/0/\/ J([ 65-0068850 Not Applicable
Count Country ) ) $8.75 additional
3 § (/ 3 1 l} g 3 3 ({ 3 A J) .S S. Certificate of Status Desired [l Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP SERVICE CORPORAT?;SB CHMIN’ @Pm” ﬂ‘/D_ Street Address (P.O. Box Number is Not Acceptable)
STE207-8~, STE 3¢
BOCA RATON, FL 3343+ t
35?32. City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title f applicable. (NOTE: Registered Agent signature requited when remstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 41, 2008 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TMLE [ change [ Addition
AME GREENWALD, KERRY A. 350 CANYAD GRoDENS | e
STHEET ADDHESS | 4BBB-N-REDERA-HWHBTES0rD BLVD. STE 30 /| smeE sooeess
CHY-ST-2P BOCA RATON, FL 33494 22 CITY-ST-2P
TIME ] Delete TMLE ] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 pelete TMeE ] change ] Additisn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2P CITY-S1-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
ME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$7-2P
TITLE [T Delete TITLE [ change [ Addition
NAME HAME
SYREFT ADDRESS STREET ADDRESS
CITY-SF-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental teport is true and accurale and that m)r, sighe
of the corporation or 1he receiver g OSte: ‘empowefed to pxgoute this repprt afeq
changed, or on an atlachmeniw afidre alhd Ere

SIGNATURE:

PGS contained in Chapter 119, Florida Statutes. [ further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

16,147 A. 649‘ wd (D 4 z//o; fé’r /25‘)"-02,0,

CTOR Date® Daytime Phonie 4




