FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000009868 Bt 01-22-2008 90084 023 ***150.00

1. Entity Name

THE WALDMAN & ROBBINS ORGANIZATION, INC.

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

BOCA RATON, FL 33432 US

I # . i . 3
Suite, Apt. #, etc Suite, Apt. #, etc 01142008 Chg-P CR2EQ34 (12/06)
City & State City & Stare 4, FE| Number Applied For
65-0380967 Not Applicable
- c = . L
& ountry P Cauntry 5. Certificate of Status Desired O $8‘75 Addlzlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

WALDMAN, GLENN |
40 S.E. 5TH STREET Street Address (P.0O. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City FL I Zip Cods

8. The above named entity submils 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 obfigations of registered agent.

SIGNATURE
Signature, lyped or prirled name of reg ¢l agent and Lthe ! INOTE: Registarad Agent sagraturs Fequiret woen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete TLE [ Change [ Addition
NAME WALDMAN, GLENN | HAME
STREET ADDAESS | 40 S.E. 5TH STREET STAEET ADDRESS
Cny-sT-21P BOCA RATON, FL 33432 CITY-§T-2IP
TIILE D [ Detete TITLE [ Change [ Addition
NAME ROBBINS, BRUCE M NAME
STREET ADDRESS | 4 N.W. 2 STREET ADDRESS
A e T tas s ) 19293 CEDAR GLEN DRIVE
. BOGA-RATON,—FL 33434 = —
TITLE O Delete TILE "] Change [ aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
Tine [ Delete Tme [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-4iP CITY-SI-2IP
TITLE 3 Delele TIE (] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- Sr-2IP Liy-§h-ap
TITLE O petete TINE T Change [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this I|I| does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaljr of trusiee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmi ithyan address, with W ared.
@wn ﬂ; [~1b-0§ bl 34/-3595

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %

SIGNATURE:




