2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 8:00 am
DOCUMENT # P01000019017 ‘ Secretary of State

1. Entity Name
T. J. WISEMEN, INC. 02-06-2008 90028 017 ***150.00

Principal Place of Business Mailing Address .
6600 W. ROGERS CIR. PG BOX 810847 R
SUITE 1 BOCA RATON, FL 33481

BOCA RATON, FL 33487

S T e IMEEN G RO AR AT
17759 Fovborouh bn.
Suite, Apt. #, elc. Suite, Apt. 4, etc.
C /0 pl Ld fa /\OU-)I (ms 01142008 Chg-P CR2EQ34 (12/06)
City ftate . City & State 4. FEI Number Applied For
oca ATon, £L 65-1077530 Not Appiicabie
Zip?as L‘f q " Couunft)rydq’ Zip Country 5. Certificate of Status Desired O Ei'zesq:i?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o . —
GREENWALD, STEVEN | ESQ.
6971 N. FEDERAL RIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
BOCA RATON, FL 33487
City FL Zip Cede

8. The above named entity submits this statement 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, yped of prinied name of registerad agant and tits #f applicabls. {NOTE: fagisterad Agert signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ velere TILE [OJchange  [J Addition
NAME BLACKMAN, JOHN NAME
STREET ADDRESS | 17375 ST. JAMES CT. STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P
TITLE P O oelete TITLE [ Change [ Addition
NAME JAROW, FRED NAME
STREET ADURESS | 17758 FOXBOROUGH LN STREET ADDRESS
CiTY -5T-ZP BOCA RATON, FL. 33496 CITY-5T-21P
TITLE O velete TILE [ClChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-21P
TITLE O velete TITLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-789 CITY-ST-21P
TITLE [ Delee TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-SI- 2P
THLE ’ T Detete TI7LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hergby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgmess. with all other like empowared. 8 g‘.e i R G-

SIGNATURE: ///‘7// Lred Tacow. ﬂ;u. DaU I [o3 23]

"L _IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone




