FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000058127 Secretary of State

1. Entity Name
D. BUDNER & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
17682 SEALARES DR. 17682 SEALARES DR.
BOCA RATON, FL 33498 BOCA RATON, FL 33498

O 00

04212008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e AopTea Fr

65-0603685 Nal Applcable
i - $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent -

5177 WGLADES ROAD #218 - | DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above namad aentity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nama of registarsd agant and title if applcabls (NQTE Regsieran Agant 5ignaturs reQquired «nen reinstanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTCRS |
TI1LE PD
NAME BUDNER, DORIS
STREET ADDRESS | 8177 W GLADES ROAD #219
CITY-S7-21P BOCA RATON, FL 33434 1.0 T
TITLE VSTD
NAME BUDNER, MORDECHAI

STREET ADDRESS | B177 W GLADES ROAD #219
CITY-SI-2IP BOCA RATON, FL 33434

TITLE
NAME

ahsar - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TLE .
NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustee empowared o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay n‘t wilh agaddress. with all other like empoweraqd.
%gés‘/ Sl Ko 2177

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylina Phore ¥




