PROFIT CORPORATION 0
2008 FOR FROFIT CORFO! Feb 04, 2008 8:00 am

r f
DOCUMENT # P04000072419 Secretary of State
1. Entity Name . 02-04-2008 90059 045 ***150.00
ABIGAIL WAPNER REALTY, INC.
Principal Place of Business Mailing Agdress .-
20090 BOCA WEST DR #371 20090 BOCA WEST DR #371 .
BOCA RATON, FL- 33434 BOCA RATON, FL 33434
R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ¢ |
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
01-0813447 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desited [ E:'gesql‘:dr::m"ai
8. Nama and Addross of Current Registered Agent 7. Name and Address of New Reglsterec Agent
Name
WAPNER, ABIGAIL _
20090 BOCA WEST DR #371 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, typed OF D e AAme O regatered A0eYR and tiie f apphcanie, (NOTE: Regpitersd Ape SOnanse recured when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. U Adoedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ petere TRE CJcrange [ Adattion
RAME WAPNER, ABIGAIL NAME
STREET ADORESS | 20000 BOCA WEST DR, # 371 STREET ADDRESS
Cry-§1-2P BOCA RATON, FL 33434 Cry-ST-29
TITLE O cetete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-si-2pP CITY-5T-ZP
TILE 1 Detete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
e O pelete ATLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-SI-2P
TLE O Dpetete TTE Cdchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY.ST.. 2P
e 3 belere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeay with an agdress, with all other lke e wered.
SIGNATURE: Z(Z;a/m%/ 2 / ﬁ_/ o8 ~54/-507-33/
GNATURE ARD TYPED OR NAME OF BIGNING fncsu OR DRECTOR I D’!s Dayhme Phane ¥ g\




