. FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSnWCNEJme ENT # P96000002451 02-21-2007 90025 039 ***150.00
WACHHOLDER AND STREIMER, P.A.
Principal Place of Business Mailing Address
7501 NW 4 STREET 7501 NW 4 STREET i .
PLANTATION, FL 33317 PLANTATION, FL 33317 OO ‘Q O 5
RS ot T TR
Suite, Apt. # etc. Suite, Apt. #, efc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0630994 Not Applicable
zie Country &ip Country 5. Cerlificate of Status Desired O Efelgasq :\icrj:“;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WACHHOLDER, BARRY L .
7501 NW 4 STREET Strest Address (P.O. Box Numker is Not Acceptable}

PLANTATION, FL 33317

4,

City FL l Zip Code

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

o

SIGNATURE

Slg!'lalure. typed of ormted name of registered agent and title if applicane {NOTE: Pegistarag Agent signature required when reinstating) DATE
* FILE h;OWl!l FEE IS 5150.00 9. Flection Campaign Financing $5.00 May Be
‘.After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE f]Change [ Addition
NAME WACHHOLDER, BARRY L NAME
STREETADDRESS | 7501 NW 4 STREET STREET ADDRESS
CHY-8T-2P PLANTATION, FL 33317 Ciry-st-7p
ME VvSD [J Dalete TITtE [J Change [ Addition
NAME STREIMER, LAURA A. HAME
STREET ADDRESS | 7501 NW 4TH STREET STREET ADDRFSS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-21P
TILE D O Delete TITLE [1Change [ Addition
NAME HOWARD, NAOMI NAME
STREET ADDRESS | 7501 NW 4TH STREET STARELT ADDRESS
CITY-S1-21P PLANTATION, FL 33317 CITY-ST-2IP
e D P e ] Change L] Adeition
NAME RUTSTEIN, RENEE NAME
STREET ADDRESS | 7501 NW 4TH STREET STREEF ADDRESS
CITY-S1-2IP PLANTATION, FL 33317 CIry-Si-2p
TILE 3 Delete THLE [ Change  [_] Addilion
MHAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP Crny-51-21
TITLE [C) Datete TITLE [} Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-Zip CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ% 2-jo-07)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIREGTOR Date Caytmo Phons #




