. -2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 13,2007 08:00 AN

DOCUMENT # P02000027622

1. Entity Name

PALM BEACH GARDENS OFFICE MANAGERS, INC,

Secretary of State

Principat Place of Business

2255 GLADES ROAD #441E
BOCA RATON, FL 33431

Mailing Addrass

2255 GLADES ROAD #441E
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

RN REARM A ERAI

05092007 No Chg-P CR2EQ34 (%1/05)

4, FEI Number Applied For
75-3022210 Not Applicabla

5. Certificate of Status Desired | $8.75 Adduional

Fee Required

6, Name and Address of Current Registered Agent

GOTTSEGEN, STANLEY D
2255 GLADES ROAD #441E
BOCA RATON, FL. 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

. Signalure Ivped or printed neme of registared agent and title 1 apolicable,

(NOTE: Registared Agant signalure required when reinstaing) DATE

FILE NOW!lIl FEE IS $150.00
Due by September 14, 2007

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBo In accordance with s. 607.193(2)(b}, F.S., the
Added to Faes corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

TE D

NAME GOTTSEGEN, STANLEY D
SIREET ADDRESS | 2255 GLADES ROAD #441E
CITY-ST-2P BOCA RATON, FL. 33431

TIILE D

NAME EHRENSTEIN, GABRIEL
STREET ADDRESS | 6340 VIA TIERRA
CITY-ST-2P BOCA RATON, FL 33433

TILE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
Cv-5T- 2

TITLE

NAME

STREET ADDRESS
CITyY-§1-2IP

TTLE
NAME - . . -
STREET ADDRESS
CIty-ST-2IF

06/13/07-80002-017 150,00

DO NOT WRITE
IN THIS SPACE

42, | hereby certify that tha information supplied with this filing doas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor I

of tha corporation or tha receiver or trusles ampowered 1o gxecute this reporl as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an auach%?res&y or like empowerad.
—

7 /‘/ > Nt - DG 224

SIGNATURE:
-

SIGNATURE AND TTPED?é PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwma Phone &




