2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000021996 Mar 17, 2008 08:00 A
1. Entity Nams Secretary of State
DOLORES GARFINKLE, P.A.
Principal Place of Business Mailing Address
1024 FAIRFAX LANE 1024 FAIRFAX LANE )
2. Pringinal Place of Busingse - No PO, Box # 3. Mailing Addrass
Suite, ApL # €10 Suie. ApL. #, eic. 18t MOORE CR2E034 (10/07)
City & Stae City & Slate 4. FEI Number Appiied For
65-0478211 Not Applicatiln
Zin Counay ap “oantry 5. Certicate of Status Desired O ?g'gesq L‘:?:‘;”O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?&FLFIJ:&PI(#FEAE%ONEES Sueet Aduress {P.O Box Number is Nat Acceptable)
WESTON FL 33326
City FL Zip Coce

8, The above named entity submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the Swate of Flonda. | am famifiar with. and accept

the obiligations of reyisiered agent.
3 )05

{OTE Registraec A";m 1 0.0R0EITE regqurnst woi RIreisle g DATE

SIGNATURE

& gnature, Ivpod o oreved nane A ripgy siced :me*ﬂ"wj 118 [ acptcacie.

f
8. Flection Campaign Finarcing  $5.00 May Be
1.D0aeal. O T Trust Fund Contiibution. [ Added to Fees
3 Depariment of State:
i, SESEnG Sl IO ,;.:.w;.ﬂ&.:ﬂ:ﬂi%f;“‘. Bt F

10, OFFICERS AND DIRECTCORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TETLE DV C Deete (1 (O Change [ Addition
NAME GARFINKLE, DOLORES HAME 0o0eE10ga
STREET ADDRESS (1024 FAIRFAX LANE STREFT ADDRESS Q4020000005 024 150, (1
CITY-51-7IP WESTON FL 33326 CITY-ST-2P
TME P (J Datete TITLE [JChange [ Addition
NAME GARFINKLE, DOLORES R HAME
STREET ADDRESS | 1024 FAIRFAX LANE STREET ADGRESS
GiTY-51-7% FT LAUDERDALE FL CITy - 57-21P
IILE 1 Delete IMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5-21P
TITLE [T peiete TITE T Change [ Addilion
HAME MNAME
STREET ADDRESS STREET ADDRESS
SirY-ST-21p CIY-5i-2IF
TLE [ pelcte s O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
Tme 1 Deiete e 3 Crange [ Adddion
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CiY ST-2P

12. | hereby cettity Inat the informalion suopled with s filing does nat qualify for the exemetions contained in Secuon 119, Florida Staiutes | furlher cerbly that the information
indicated cn this report or supplerrental repont is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corparanan ar the raceiver of trustee smpewared 1o axecule this raport as required by Chapter 607, Flerida Statutes: and that my name appears in Bicck 10 or Bloek 11

1 changed, or on an attashment with an acdress, wis ail clher ke empowered.
3 - / P @ /?
e

SIGNATURE: _,
SIGNATURE AND TYPED op'ﬁmmsn NAME OF SIENING OFFICER DR CIHECTOR Caw Tyt s Friors




