2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P20342

1. Entity Name

WALL STREET MONEY CENTER CORP.

Principal Place ol Busuncss
2335 EXECUTIVE CENTEH DRIVE e

BOCA HATON FL 33431

Mailing Addross

SUITE 190

‘9 LAKEVILLE LANE
PLAINVIEW NY 11803

FILED
Mar 16, 2007 08:00 A
Secretary of State

TR

us
2. Principat Placo of Business - No P O. Box # 3. Mailing Addross
S\Jiie. Apt. ¥, oftc. Suile, Apl #. olc. 1st MOORE CR2E034 (10’06)
City & State City & Slala 4, FEI Numbar 59-268 Applied For
-2684310
: Not Applicable
Z i .
s Counlry Zip Country 5. Certificate ol Status Desired O §8.75 Additional
Fee Reaquired
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

BRUNO, PETER

2385 EXECUTIVE CENTER DR
STE 100

BOCA RATON FL 33431

Sirect Addross (P.O. Box Numbar is Nal Acceplablo}

City

Zip Codo

FL

8. Tho above namod onlity submils (his slatement for the purpose of changing its regrstered office or registerod agent. or bolh, in the State of Florda. | am familiar wilh, and accept

Lha obligations of registered agent.

SIGNATURE

Signalura, lyped of arnted name of regisiered agent and Lite r apphcable,

{NOTE. Registerad Agent signalure requirad when renstaling}

DATE

J FILE'NOW!I -FEE IS $150.00
i ‘Af‘ter May 1, 2007 Feo Wil B&' $550. 00T
Make Check Payable to Fiorlda Depariment of State

$5.00.May bs
Added to Fees

9. Eleclion Campargn Financing ..
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1; FSD 1 Detere Tl O cnange [ Adaion !
KA BRUNO, PETER WAl L 53101 '
SIMETADDRESS | SB889 N.W. 34TH WAY STRELT ADDRLSS s 2 "U P-BES~2s 150. 1)

CIIY-SI-2IP BOCA RATON FL 33496 CITY-81-7IP " "

L. 3 Delele TIHE [Jchange [ Addition

NAML . NAME

SIRFET ADDRESS STREET ADDRFSS

CIY-ST-2 CITY-SI-71P

TRE 1 pelete il [J charge [ Addilion ,
NAME ) L . NAME ; ) . B}

STRECY ADDRESS - STREET ADDRISS

LIY-S1-2IP CIly-SI-7IP

I [ Delele TINE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- S1- 21

n, O Deiete Tt O change [ Adeilion

KAME NAME

SIRET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP |
THLE [J petele TNLE [T change [ Addilion

NAME NAME |
SIiEET ADDRESS |- - P SIREET ADDRESS wamr e e . eeerak e e
CIY-$1-23P CITY-SI-2IP

12. | hereby certify hal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
rrus and accurate and that my signature shall have the same lagal efiect as il made under cath; hat | am an officer or direclor
ecute this report as requirad by Chapler 607, Ftorida Statutes; and that my nama appears in Block 10 or Block t1
er like empowored.

indicated on this\oport or supplemental repgs
of the corporalio -
il changed, or on

SIGNATURE:

fowered 10

\smuruns AND TYPED O

/f-\‘:runo 2 -/3-07 Dlol 62 -AX 0




