’ FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000027766

1. Enlity Name
BUCHOLTZ AND ASSOCIATES INC.

Principal Place of Businass Mailing Address
9411 SN, 123RD AVENUE 9417 SW. 123RD AVENUE
MIAM!, FL 33186 MIAMI, FL 33186

— MR ALU AU MR A

04082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |z

65-0993300 Not Applicable

0 $8.75 Additional

X ifi i
5. Certilicate of Status Desired Fee Required

8. Name and Addrass of Current Reglstered Agent

BUCHOLTZ PETERD .. DO NOT WRITE
MIAMI, FL 33186 | IN THISSPACE ‘

8. Tha abave named entity submits this statement far the purpose of changing its registared offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, rypad of pontad name ol registerad agen 800 e 1 sppRcatle. {NGTE- Regutered Agent signalule requirsd when rexslating) DATE
. e ‘ Uao000343455
9. Elaclion Campaign Financing $5.00 MayBe ) -
F R Y [y I - - [
Aftar ﬂ'f,’!,?%',',ﬁfﬁ,'ﬁﬁ."fg SogS0.00 Trust Fund Contribution. [l Added to Fees DJ«" EBJDB HDUEB DD? IJU . UD
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME BUCHOQOLTZ, PETER B

STREET ADDRESS | 9411 S.W, 123RD AVENUE
CIFY-ST-21P MIAMI, FL 33186

TITLE D

NAME BUCHOLTZ, PIEDAD

STREET ADDRESS | 9411 S.W. 123RD AVENUE
CITY-ST-2IP MIAMI, FL 33186

TILE VD
NAME TRUJILLO, LOURDES P

o . o TR i o o )
ADDRESS | 15612 SW 39 TERRACE :
;ZE-E;T-!H’ MIAMI, FL 33176 DO NOT WR'TE

| . IN THIS SPACE

NAME
STREET ADDRLSS
Ciry-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME ; T
STREET ADDRESS ‘ ' -

CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the infermation
indicated an this repert or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oalh: that | am an officer o diractor
of the corporation or the receiver or trustas empowsred 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empcwared.

SIGNATURE: (T (e ol / ij2e (O

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytme Phona #




