2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O3000067667 .. _- Apr 14,2008 08:00 AT

1. Entty Name
BELLE WALDNER, PA. Secretary of State

Principal Place of Business Mailing Address
703 BRIDGEW(XOD DRIVE 703 BRIDGEWOOD DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

L

02042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE " |——
54-2115856 Not Applicable

$8.75 additional
Fee Required

8. Certdicate of Status Dasired O

6. Name and Address of Current Registered Agent

WALDNER, BELLE DO NOT WRITE

703 BRIDGEWOOD DRIVE

BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signatura. typad o printad nama of ragustarsa agant &na Wie ¥ applcacie. {HOTE Pegisierad Agent mghature reguired wnah remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. | Added to Fees
10. QFFICERS AND DIRECTORS
TILE PSD
NAME WALDNER, BELLE
STREET ADDRESS | 703 BRIDGEWOOD DRIVE
om-51-z¢ | BOCA RATON, FL 33434 ;10,00
TITLE
NAME
STREET ADDRESS
CITY-8T1-2P |
TILE
NAME

S DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-21P

TITLE

NAME

STREET ADDRESS
CITy-Sr-2p

TITLE

NAME

STREET ADCAESS
CITY-ST-2IP

12. | herepy cerlify that the information supplied with this mné; does not qually for the exemptions contaned in Chapter 119, Florida Statutes. ( further certity 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 dector
of the corporation ar the receiver or rustee empowered to execute 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 ike empowered.

SIGNATURE: %&Z@W 3/ /OﬁZ 0F  SULIKLEZTFYR

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deyvmo Phone #




