2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000072201 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
WEDGEWOOD HALLANDALE, INC.
Principal Place of Business Mailing Addross
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
R
2. Prncipal Placo of Business - No P.Q Box # 3. Mailing Address
Suilo, Apl #, olc Suite, Apl. #. ¢l 1st MOORE CR2E034 (10}06)
City & Siale City & Stale 4. FE! Number [ Apptiod For
80-0106812 [Nol Applicabla
@ Couniry Zp Country 5. Certificale of Slatus Desired a ?g'gfq::?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
KROHN, MARK S
370 ANSIN BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registorod offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accopt
the obligalions of ragistered agent.

SIGNATURE
Signature, typed or proted name of registerad agant and bila 1 aophcable. {NOTE: Registerad Agent sgnature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D ] Delate I1LE ) change [ Addilion
NAME KROHN, MARK § NAME
STREET ADDRESS 370 ANSIN BOULEVARD STREET ADDRESS UD ¥ DDDBSBSEU
CITY-ST-ZIP HALLANDALE BEACH FL 33009 CiTY-ST-2IP IZI:ES..’U?—BDDEH—I] i 3 150, 00
TILE 3 Delete TIME ] change [ Aadilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
TTLE [ pelete TILE O change (] Acdition
NAMF, NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZiP CITY-ST-7IP
Tt (O Delete TILE [ change [ Adchlion
HAME I NAME
STREEY ADDRESS SIREEF ADDRESS
CITY-81-21P CITY-SI-ZiP
TITLE 1 Defete HIE [ change [ Adauion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CJTY-81-2IP
TnE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officar or diroctor
of the cerporation or_the receiver or ruslee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or en an altachmeanl with an addrew like empowered.
f o?//f/a 7 YWl -lplt

IGN E:
S G ATU R SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayuma Pnone ¥




