FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000009868 01-30-2006 90040 048 ***150.00

1. Entity Name
THE WALDMAN & ROBBINS ORGANIZATION, INC.

Principal Place of Business Mailing Address
40 S.E. 5TH STREET 40 SE 5TH ST
BOCA RATON, FL 33432 STE 501

BOCA RATON, FL 33432  US

A0 00

01092006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE « T N Ao For

65-0380967 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desirad [} Pee Required

6. Name and Address of Current Registered Agent

40 S.0 BTY: STREET DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and fle H apphcable {NOTE: Registarad AQent SIQRature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TmE D
NAME WALDMAN, GLENN |

STREET ADDRESS | 40 S.E. 5TH STREET
CITY-ST-2P BOCA RATON, FIL 33432

TLE D

NAME ROBBINS, BRUCEM
STREET ADDRESS | 4523 N.W. 26 TH PLACE
CITY-ST-2IP BOCA RATON, FL 33434

TITLE
NAME

;r::s;:g?:sss DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thai my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the rgegivey or trustee empowerad 1o gyecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attas t fith an address, jwitl lie empowered.

RE AND TYPED O# PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Fnone ¥

L]

SIGNATURE: /4 g =240l 50/ 3G(-2L gy




