2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000000216

1. Entity Name
GARY PAUL WACHSMAN C.P.A,, P.A,

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

6693 GARDE RD.
BOYNTON BEACH, FL. 33437

Mailing Address

6693 GARDE ROAD
BOYNTON BEACH, FL 33437

s

DO NOT WRITE IN THIS SPACE

A AR

04252008 No Chg-P CR2ED34 (11/05)

4, FEI Number Appliad For
65-0714909 Not Applicable

5. Certificate of Stalus Desired O $8.75 Aaditional

8. Name and Address of Current Registered Agent

WACHSMAN, GARY
66563 GARDE ROAD
BOYNTON BEACH, FL 33437

Fee Required

' DO NOT.WRITE |
INTHIS SPACE . - |

[

.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

- Signalure, typed or rinted nama ol regisiered agent and Itla if Rpplcanie
- 13 N :o

(NOTE' Ragistered Ageni sigrature requined when renslating) DATE

. RN o ; M - -

“« FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

Added to Fees

10, OFFICERS AND DIRECTORS ]

THTLE. .| PSTD

NAME WACHSMAN, GARY PAUL
STREET ADDRESS | 6693 GARDE ROAD

CITY -ST-71P BOYNTON BEACH, FL. 33437

TTLE

NAME

STREEY ADDRESS
Cimy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TINLE

NAME

STAEET ADDRESS
ciry. 81 2P

TITLE

NAME

STAEET ADDAESS
CITY- ST~ 21

JTTE
NAME B -

|
$5.00 may Be
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.

A
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oo

oo L -

-

' 12. | hareby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
" indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an address, with all other like empowared.

Qﬁﬂﬂ Wa ostsov’ pA.s:J'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

v{/»r/af Xul 259 09 37

Dayiime Pronae &




