2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
i Secretary of State

DOCUMENT # P02000126879

1. Entity Name
'|. BRUCE WARSHAL MEDIATION, INC.

Principal Place of Business Mailing Address

1155 HILLSBORO MILE 1155 HILLSBORO MILE
#403 #403
- DG A
)
01062007 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS s PACE 4. FEI Number Appled For
. 51-0479629 Not Applicable

o . $8.75 Additionat
5. Certificate of Status Desired O Fes Roaulrad

6. Name and Address of Current Registerad Agent

SILVERSTEIN, IRA S ESQ. ' '

6209 WEST COMMERCIAL BLVD. Do NOT WRlTE
SUITE 2A ) .
FORT LAUDERDALE, FL 33319 IN THIS SPACE

. B. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, yp#d or proiea name o ragistared agent and title il applicably (NOTE: Regislered Agenl signaturik ragquired when reingiaing) OATE
: [T TwF i Tan T b ood i Lo B o & §
LALIECERLS L0 PR FARg Qe B )
f I ; 111 N5 - on
_ FILE NOWIII FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be OE/11707-30043 g15 150,00
" After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ' Addedto Fees
-10. COFFICERS AND DIRECTORS , S
TLE P ’

‘mme, | WARSHAL, BRUCE S
STREET ADORESS | 1155 HILLSBORO MILE, APT 403
ohv-5i-2 | HILLSBORO BEACH, FL 33062

HITLE

NAME

STREET ADDRESS
TATY-St-7W

TINLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

12, | hereby cerhfy that the nformation supplied with this fiing doas not qualify for the exemptions contained in Cnapter 118, Florida Statutes. i further certity (hat the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment yi cdress, with all other like empowerad,

SIGNATURE: {95 Lo/ (67

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T /Dm Daytima Phona #




