2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025847

1. Entity Name
ERICAWOGALTER P.T,, INC.

Principal Place of Business

18589 OCEAN MIST DRIVE
BOCA RATON, FL 33498

Mailing Address

18589 OCEAN MIST DRIVE
BOCA RATON, FL 33498

FILED
Mar 09, 2007 08:00 A
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WORALTER, ERICA

18589 OCEAN MIST DR

BOCA RATON, FL 33498

8. The above namad entity submits this statement for the purpose of changing its raglslared offnca or reglstared agent or both in lhe Slata ol Flonda l am lammar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tle if apgacabie, {NQTE- Registerad Agant signature raquired whan reinstating) DATE
9. Etection Campaign Financing $5.00 May B
FILE NOWIIl FEE 18 $150.00 . ay Se
$ Trust Fund Contribution. Added to Feas

After May 1, 2007 Foe wlil be $550.00

10.
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NAME

STREET ADDRESS
CITe.51-2IP

OFFICERS AND DIRECTORS |

D

WOGALTER, ERICA

18589 QCEAN MIST DRIVE
BOCA RATON, FL 33408

TME

NAME
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CITY-S1-2P

THILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this filing doas nat qualify for the exempuons contamed in Chapler 119, Flonda Statulas | furthar cemly that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |agal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to exacute this report as raquired by Chapter 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. l

SIGNATURE: nczn on ulnsc.mn 1%9/0 7 a 13 #&3g

Daytims Phane #




