FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000134647 03-31-2008 90022 032 ***150.00

1. Enlity Name
CYNTHIA i. WAISMAN, P.A.

Principal Place of Businass Mailing Address -
2474 SUNSET PT.RD 2474 SUNSET PT.RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765 : .
e P —{ (ARG OB
a53e Conavruside DWA. 953l CourtRepide BV, !
Sute. Agt. #, e“i o5 Suite. Apt "f'reé' o5 03262008  Chg-P CR2E034 (12/06)
City & State BRI City & State 4, FE1 Number Applied For
C\eoruxier’ L Qo @umdrer TL 27-0052559 Not Applicable
—gi?b_\ w3 Country A 7'95%_\ QX COL”;‘:S a 5. Certificate of Status Desired [ ?:gsq Additonal
6. Name and An:idmss of Current Registared Agant 7. Name and Address of Now Registered Agent
Name ——
WAISMAN, CYNTHIA | ESQL
2"4_74 SUNSET PTRD. Street Address {P.O. Box Number is Not Acceptable)
tCLEARWATER, FL 33765
- e a0 ] City FL [ 20 Code

T .
‘B The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
- vthe obligations of registered agant.

Ly .
SIGNATURE — \D —
. HPGU.‘ nmteg_ngﬁe o registared agent and titke if appicable. {NOTE: Regisiared Agent signature requived whan renstating) DATE
N [ .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11
e PVTS T Detete TALE VIS BX Change [ Addition
NAME WAISMAN, CYNTHIA | : NAME . Ve
, au oo Caavade, I,
STREETADGRESS | 2474 SUNSET PT RD e Aoess | - > il ‘O" RN
onv-st-2p | CLEARWATER, FL 33765 CITY-s5-2P 35250 Louwiays it Al
J Ch\Re o o 22403
TME O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TMLE [ oelete LU [ Ctange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-S1-2IP
TME O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-2P
TMe O3 Delete TTLE L] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TIME O Delete TIE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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 like empowered.

ed .
SIGNATURE: mm%.%\ ”_’9&&\0*( 1A -0 ~V 13N

E OF SIGNING OFFICER OR DNRECTOR Deate Daytima Phone #




