FILED
2007
T O R OR L REpOry TATION Jun 13, 2007 08:00 AM

DOCUMENT # P02000103743 Secretary of State

1. Enlity Name

PADDOCK PARK OFFICE ADVISORS, INC.

Principal Place of Business Mailing Addrass
2255 GLADES ROAD 2255 GLADES ROAD
SUTE41TE SUITE 411 E
— — AV A
05092007 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
. C 11-3655786 Nof Applicable

§. Cerlificate of Status Desired O $8.75 Addtional

B . Fee Required
6. Name and Address of Current Registered Agent ' ’ ! :

2755 GLADES RO, STE 4118 DO NOT WRITE
BOCA RATON, FL 33431 . lN THIS SPACE

Fl

8. The ahove named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed of pinted nama of regisisred agent and nitle il appicabls {NOTE: Regsterad Aganl signature required whan reinsiabog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TILE D '
HAME GOTTSEGEN, STANLEY ’

STREET ADDRESS { 2255 GLADES ROAD, SUITE 411E
CITY-5T-2IP BOCA RATCON, FL 33431

TIHE D

v EHRENSTEIN, GABRIEL _ o

STREETADDRESS | 5340 VIA TIERRA s o . Uiﬂif.“][f”j i BE24

Cry-si-e | BOCA RATON, FL 33433 ' 0541 2/07-80002~018 150,00

TILE ] )
NANE

e | DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
CITY-S7-21P Dvne

TITLE
NAME , ‘ ‘
STREET ADDRESS <. . ) ) ,
CITY-5Y-ZP

TILE PR . : : ] ) ‘ o S
HAME L , o . : o '

STRELT ADDRESS | - - . . - . ’ . S e e
- . . - Pr
CITY-S1-2F . . I ..

12. I herety cartfy that tha information supplied with this filiny g doss not quality Tor the axemptions contained in Chapter 119 Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal affect as i made under cath; that | am an officer or director
of the corporation or the receiver or ruslee smpowered 1o execute this report as required by Chaptar 607, Florida St lutes and thal my nama appears in Block 10 or Block 11 if

changed, or en an at:achmen%address wilh al! other like empowared.
SIGNATURE: £ 4 > TSP 20,
_~"SIGNATURE AND TYPEO OR pn D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisre Prone &




