o 2008 FOR PROFIT CORPORATION

, ANNUAL REPORT FILED
DOCUMENT # P97000055208 ;

1. Entity Name

FRIEDMAN ROSENWASSER & GOLDBAUM, P.A. Secretary of State

Principal Place of Business Mailing Address

5355 TOWN CENTER RD. 5355 TOWN CENTER RD.
801 801

BOCA RATON, FL. 33486 BOCA RATON, FL 33486

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- -

65-0763189 Not Applicable
! §. Certificate of Status Dasired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

CODBANKEITIA oo . DO NOT WRITE -
BOCA RATON, FL 33486 o IN THIS SPACE

8. Thg above named entity submits this statement for the purpose of changing its regpstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, typad or printed namae of registared agent anc tda If appicania. (NOTE. Registerad Agant sfgnatura required when rainstating) DATE
“'FILE NOWIIl FEE IS $150.00 9. Election Campaign f[nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added fo Fees
. b o T Ty U0 Ve oY wlls fm |
10. OFFICERS AND DIRECTORS R Gt R R L I R -
e L O5/02/0E-B00ZET024 150,00
NAME GOLDBAUM, KEITH A ' ' ' ) ' S

1

STREETADDRESS { 5355 TOWN CENTER ROAD, SUITE 801
GITY-ST-2IP BOCA RATON, FL 33486

TITLE vPD

NAME FRIEDMAN, ANDREW R

SIREET ADDRESS | 5355 TOWN CENTER ROAD, SUITE 801
CiTY-s1-2IP BOCA RATON, FL 33486

TTLE VPD
NAME ROSENWASSER, RONALD N

STREET ADCRESS | 5355 TOWN CENTER ROAD, SUITE 801 : . ' - |
cuw-s:.nz?: ) BOCA RATON, FL 33486 DO NOT ‘ WR'TE

TITLE svP - . o
NAME ROSENWASSER, RONALD N : I N TH ls S PAC E

STREET ADDRESS | 5355 TOWN CENTER ROAD, #801 .
CITY-5T-27IP BOCA RATON, FL 33485 : ' ‘

TME
NAME . ’
STREET ADDRESS oL : . . . e e :
orv-st-ze | et ' _ c e . Cave s

STMLE < = |- e - .. - . .. . . . PP - 4 mm s e e e e e e e ke

. . . AR A BT S LR WA .
NAME . ] .- e - - B e e e e e A e el

STREET ADDRESS
OITY 5T 2P

12. ( hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or cirector
of tha corporation or the receiver or trustee empowered to ex this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i
d.

changed, or on an attachment with an address, with al
SIGNATURE: __C__ oL (1 =

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytims Phona »

Apr 18,2008 08:00 Al




