2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000053938 Mar 24, 2008 08:00 A
1. Ertily Name
Secretary of State
DONNA B. WEXLER, S.L.P., P.A.
Prnecipal Piace of Business Ma:lng Address
10625 N. MILITARY TRAIL, SUITE 207 10625 N. MILITARY TRAIL, SUITE 207
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
2. Prncipat Place of Businass: - No PC Bos# 3. Maling Addross 1
i . ars |
Suite, Apl. #, efc. Sule, Apt. o aro 15t MOORE CR2E034 {10/07)
City & State City & Siate 4. FE) Number Applied For
65-1020944 Not Apotioabls
2w Couniry o Country 5. Certificate of Status Desired 3 g{gﬁgﬁ?ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent ‘
Mame

WEXLER, DONNA B . - ‘

10625 N. MILITARY TRAIL SUITE 207 Sueet Address (PO Box Number s Not Acceptabie)
PALM BCH GARDENS FL 33410

City FL Zip Code

8. The above nared ertily SubmIts this staiemen' for tha purpose of changing is registered oftice ur registerec agent, or nofr, 1n the Siate of Florcta. | am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

Laantira, et O Drreed an e e lrog aerla vl tle el catie, (NOTE FeQisierad Agerl s arobu e “eupirag 7 remrtiliegh RATT

e FILE NO\N!!' FE”-_'E s 1$150. 00"
L After May i; 2008 Fee Wlll Be §550.00"
- Make Check Payable to Flonda Departmeni of State

B,

9. Election Campagn Financng $5.00 May Be
Trust Fund Contributon. ] Added to Fees

m. OFFICERS AND D|RE(‘TOH:: 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Detete TiLE O Crange (7] Aadinon

HAME WEXLER, DONNA B NAME DnNnRS T £

STREET ADDRESS 10625 N. MILITARY TRAIL, SUITE 207 CIREEY ADGRESS 0408 A2 74~ ~002 150, 00

cry-s-27 |PALM BCH GARDENS FL 33410 CITY-§T-2iP gk - ida UL

TLE 73 Devele THLE [ Change [ Adition

WAME HaME

STREET ADDRESS KTAEFT ADDRESS

CITY-5T-71P CTY-ST-2F ,

THLE O peete IBLE O3 ciange (3 Addion

HAME : HAHE

STREET ADDRESS STREET ADDRESS

LITY-S7-21% CITY. ST-2IP I
e 7 peete MMk [ change [ Aagition |
HAME KEML

SIRELT ADDRLSS STHEET ADDRLSS

STY-SI- 2P CITY-T-2P

e 1 Deicte L [ Change [ Acdiion

HAME HEML

STREET ADDRL3S SPILLT SDDRESS }
CITY-S1-2 ITY-51- 2P

M. [3 eiets TILE {Jcrange [ Aadition

NAME HEME ‘
STREET 4DORESS STAEET ADDRLSS

airy-st-2° CIY-$1-2IP

12. | hareby certity that the informaticn suopled watk: this fiing doas nct guakiy for e exernptions contained in Secton 119, Ficrida Stalutes | furtner centity that the intormation
indicated on this report or supplerrental 18pert is e and accurale ana thal my signaiure shall f:ave the same legal ettect as if made under oath: that | am an cficer or director
ot the corporaiion of tha recaiver or trustee empowsred 10 execute this report as required by Chapter 607, Ficrida Statutes: ang that iy name appears in Block 12 or Black 11

if changeo, or un an went wilh an address, with ail othej ke empowarned.
//p@é@«) 3/70/087 @//(a B-1911

IGNATURE: _A7/w np0”

SIGNATURE AND TYPED OR RSHITED NEME OF SIGNMIG OFFICER OR DIRECTOR Lad Ty s Prvain &




