2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000055086 _ ,

1. Entity Name
MCALDUFF AND HRENICK, INC.

Principal Place of Business Mailing Address
1301 SW 2 STREET 1307 SW 2 STREET
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069

L R

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A Femoe Foped o

65-0690663 Not Applicabia
" ; $8.75 additional
5. Certificate of Status Desired (] Fes Requirsd

8. Name and Address of Current Reglistered Agent

01 S0 2 STREET DO NOT WRITE
POMPANO BEACH, FL 33069 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 Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of printed name of registatad agsnt and titie | applicabla (NOTE Reagisterad Ageant signatura requireg when renstating) DATE
FILE NOWI!! FEE IS $150.00 98, Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | _ JARIATSS T o
e D [4./24708-20002-010 150,00
NAME HRENICK, ANDREW

STREET ADORESS | 1301 SW 2 STREET
CITY-5T-2:p POMPANO BEACH, FL 33069

TME

NAME

STREET ADDRESS
CIy-51-2IP

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

HAME

STREEY ADDRESS
CITY-ST-7IP

12. 1 hereby ceriity that the information supplied with this fiing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the Informatlon
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer ar director
ETr Or trustee empowerad 1o executa this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an addrg€s, with all other like empowered.

of the corporation or the,
changed, o1 on an
SIGNATUR ' g pippeics G €A af oo of A #0s 176

SIGNATURE AND TYPED OR PRINTED NAME OF SWINING OFFICER OR DIRECTOR Date Daytime Phone &

Apr 14,2008 08:00 Al
Secretary of State




