2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P04000004190

1. Enbity Name

BUDOWSKY & BUDOWSKY, C.P.AS, P.A.

Secretary of State

Mailing Address

1550 NE MIAMI GARDENS DR,
N. MIAMI BCH, FL 33179

Principal Place of Business

1550 NE MIAMI GARDENS DR., #410
N. MIAMI BCH, fL 33179

#410
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©«| 01082007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
K 20-0581878 Not Applicabla
: I ' i $8.75 Additional
! 5. Carlificate of Status Desired O Fee Required

8. Nams and Address of Currernt Registered Agent

BUDOWSKY, ROBERT
1550 NE MIAMI GARDENS DR., #410
N. MIAMI BCH, FL 33179
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8. The above named entity submits this statement for the purpose of changing its reg.stered office or registered agent. or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or pnnted narme of regrstered agent and s o applcable

{NOTE Repiatersd Ageni s,gnaturs requirad wnan reanstzing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8, Elaction Campaign Financing

$£5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS |

DP

BUDOWSKY, ROBERT

1550 NE MIAMI GARDENS DR., #410
N. MIAMI BCH, FL 33179

NLE

MAML

SIRELET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITy-S1- 1P
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NAME

STREET ADDRESS
Chy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADDAESS
CITy-ST-21P

TILE

NAME

SIREET ADDRESS
CItY-S1-2IP
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12. | nereby cerlily that the informalion supplied with this filing does not qually for the examptions comtained in Chapter 119, Florida Stawtes. f further cartily that the informalion
indicated on this report or supplamental repert is true and accurate and that my signatura shall have the sama legal effect as it made undar cath; that | am an clficer or director
Tustye empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my npame appears in Block 10 or Block 11 if

ol the corparation or tha recely,
changed, or on an attach

SIGNATURE:

with an agdress, with all othy

E7 2

ike empowared.

QO&"KT' “Bupow siy

2.
Flo?  Jor #M fo28

BIGNATURE AND TYPED MWE OF 8IGNING OFFICER OR DIRECTOR

Data Daylima Phana #
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