2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P02000126879 01-11-2008 90073 031 ***150.00
1. Entity Name
BRUCE WARSHAL MEDIATION, INC.
Principal Place of Business Mailing Address q “ U Uerv®
1155 HILLSBORO MILE 1155 HILLSBORO MILE
#403 #403
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
TSR OV B IR
Suite, Apt. #. etc. Suite, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
51-0479629 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired d ?g.z;r;:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Neu?ﬁegiiterad Agent
Name

SILVERSTEIN, IRA § ESQ.

W' T34 Now. 351, Ave

FORTHAUBERBALEFE33310  Lora] 5!"‘"‘ s, Fu.
306¢

Stree! Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered oltice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

she obligations of registered agent.

SIGNATURE o

Sigratura, typed or prinied nama of .egisug(m age®l anf ulla i appicabig

(MOTE Ragisterea AQent Signalie required whien 1ginalamgh

FILE NOWIl! FEE IS 3150. -
After May 1, 2008 Fee wiil be $§§0 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN H1

TNIE Pl ] Defete TITLE [T thange  [7] Addition
NAME WARSHAL, BRUCE S NAME

STREEYADDRESS | 1155 HILLSBORO MILE. APT 403 STREET ADDRESS

CITy-$T-21P HILLSBORO BEACH, FL 33062 Crry-st-2p

TITLE 71 Delets TTLE [ crange 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE {1 oetete TILE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gt-2P CITY-ST-2IP

TITLE ™ palete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHy-ST-2P CHY-ST-2iP

TILE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1-2°P CITY-51-2P

TALE O pelere TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Slatutes. | further centify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an cfficer or director
of the corpuration or (he receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

@,_ St N Browe \WARSHAL

./z/ag 15F. 57115107

SIGHATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phong #




