FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P020001 03763 04-04-2008 90028 010 ***150.00
1. Entity Name
PADDOCK PARK OFFICE MANAGERS, INC.
Principal Place of Business Mailing Address 4 00 59 3 1 7
2255 GLADESRD STE 411 £ 2255 GLADES RD STE 411 E |
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 . : :
R e [ T R
3HO viatern 2121 & §+. Adrems Biv.
Suite, Apt.-#, elc.. - Suite, A;ﬁzag‘ 2 02052008 Cr;g-P CR2E034 {12/06)
City & Statg Ciiy & State 4. FE} Number Applied For
Bota aton, & dola o | FL 11-3655783 Not Applicable
les P 3 3 COU”\?} ¥al Z‘E’j v 3 7 COUT:&; A 5. Certilicals of Status Desired O ?g'gesqﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name B .
GOTTSEGEN, STANLEY-D™ Cau\een E\a_rem_s{rah
2955 GLADE_S/RB'STE 411E Sireet Acédress (P.O. Box Numbs:;s;‘No: Accepiable)
BOCA RATON, FL 33431 390 via Mevra
Y ot atorn FL I 88 23

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agept.

SIGNATURE /Léj (‘/L\t\ L Ol Ewrges ted ’3!'L§f08

Slgna:,m'ﬁ. byped or printed name of registered agent and tnke if apphcable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 —-9. Elaction Campaign Firancing $5.00 May Be - - = — - - s
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP xugm TLE O ctange [ Asdition
NAME GOTTSEGAN, STANLEY NAME
STREET ADDAESS | 2255 GLADES RD STE411E STREET ADORESS
CiTY-S1- 2P BOCA RATON, FL. 33431 CITy-§1- 2P
TIILE Dvs 1 Delate TILE D ¢hange ] Addition
NAME EHRENSTEIN, GABRIEL NAME
STREET ADDRESS | B340 VIA TIERRA STREET ADDRESS
CITY-SI- 2P BOCA RATON, FL 33433 Ciry-st-ap
TN 7 Detete ILE O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51-2P
TITLE [ Delete TIILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P “CNY-51-2P - -
TLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-217 CiTy-S7-2IP
TALE O elsle TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-81-21P Ciry-S1-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or lrustes smpowered 10 execule this repont as reéquired by Chapter 807, Forida Slatutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attachrrent with an address, with all other like empowered.

SIGNATURE: ‘ (obe bc"%a"“:l 3250 g SCI- 188 XS 7

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daynma Prona #




