FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156783 03-29-2007 90013 031 ***150.00
1. Enlity Name
GUYER WELLMONT ASSOCIATES INC.
Principal Piace of Business Mailing Address q U U YoJ9¢FV
5030 CHAMPION BLVD - # G-6285 5030 CHAMPION BLVD - # (6-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -F27¥)F 0 Not Applicable
Zi unt Zi ; i
" Country ® Country 5. Certificate of Status Desired ~ []  $O+7 9 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
GOLDIN, ARNCLD S
5030 CHAMPION BLVD - # G-6231 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, tvped o printed rame of repistered agent and ulle i acplicable (HOTE: Regisiered Agent signalure regulled when 1einsaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added toFees
10. OFFICERS AND DIRECTORS 1. ANMDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TIME D {7 Change  [Paddition
NAME NAME GOLDIN, ARNOLD
STREET AUDRESS streeT aporess | W30 CHAMPION BLVD #G6285
CITY-ST-26 CiTY-$7-7P BOCA RATON. FL, 33496
TITLE O belete TTE SD [ Change & Adcition
NAME NAME GOLDIN, MICHAEL
5030 CHAMPION BLVD #G6285
STREET ADDRI STREET ADDRESS | -
h ' BOCA RATON, FL 33496
CITY-5T-21P CITY-57-2P
TITLE 3 Deiote TITLE O Change  [J Addition
HAME HES
STREET ADDRESS . STREET AODRESS
CITY-5T-2IP CTY-57-2IP
TITLE O pelete TME {J Change  [) Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-Zip CITy-ST-4P
TITLE [ perete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S1-2iP GITY-ST-7IP
TITLE [ pelete TITLE [ Change {3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
o N
12, | hereby cerlify that the information fupplied with this fiiing does not qualify for the exemptions comaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplesAEmMATTeREM is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recaws d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attagh rETike empowered.
SIGNATURE: G v/ e 3/15/>7
smnamué&nn wp?dn PRINFED NAME OF SIGNING OFFICER OR DIRECTOR #Daie Pavirre Prore §

p—



