2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000019870

4. Entity Name

PLATZER & COMPANY, P.A,

Apr 17,2008 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 15722
PLANTATION, FL 33318

Principal Place of Business

P.0. BOX 15722
PLANTATION, FL 33318
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04142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0749723 Not Applicable

$8 75 Additional

S. Certificate of Status Desired O Foo Reqm ot

6. Namo and Address of Currant Raglstend Agent

WALDMAN, FELUREN & TRIGOBOFF, PA
2200 NORTH COMMERCE PARKWAY
SUITE 202

FORT LAUDERDALE, FL 33326

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statemenl for the purpose ol changing its rag|s1ered oﬁlce or reglstered agent or both in lhe State of Flonda Iam famallar with, and accept

Signature, typec or printed name of regiatered agent anc Utk if applicable

(NOTE: Ragisiered Agant $anatung required when reinsiating) OATE

9. Election Campaign Firancing

FILE NOWII! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 MayBe | [15/0] /5~ ::’uz_m H]r 150, 0

Added to Fees

10, QFFICERS AND DIRECTORS [

TME D

NAME PLATZER, WILLIAM N
STREET ADDRESS | P.O. BOX 15722
CITY-§1-2P PLANTATION, FL 33318

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
Cmy-S1-29

TIZLE

HAME

STREET ADDRESS
CTY-ST-29
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all other like empowered.

changed, or on an attachmeng with an addres;
SIGNATURE: l/‘] Wivviam Jogqiét

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | 1ur1her cerllty that the rnlormatlon
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

paed ql ol 45y Hay L300

SIGNATURE TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR |

Daie Daytima Prons #




