FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000002239 01102007 ng 01 *oe150.00

1. Entity Name
MESNICK & GARFIELD, INC.

Principal Place of Business Mailing Address
1051 HILLSBORO MILE C/0 COMPUKEEPER
HILLSBORO MILE, FL 33062 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431 50000584
R AN AT
Suite, Apl. 8, etc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appfied For
65-0884879 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ fggesq 3;’:;“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GARFIELD, EDWARD

1051 HILLSBBORO MILE Street Address (P.0O. Box Number is Not Acceptable)
HILLSBORO MILE, FL 33062

Cily FL l Zip Code

8. The above named eniity submits this statement for 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.

SIGNATURE
e, lyped or printed name of fegistened agent and utke it apphcatie, (NOTE: Regittered Agenl signature requrad when rensialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. = . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O Dedete TITLE [ change [ Addition
NAME MESNICK, RICHARD NAME
STREET ADDAESS | 1051 HILLSBORO MILE STREET ADDRESS
CITY-§1-21P HILLSBORO MILE, FL 33062 CITY-5T-ZIP
TITLE D [ Delete TILE [ Change [ Addition
NAME GARFIELD, EDWARD NAME
STREET ADDRESS | 1051 HILLSBORO MILE STREET ADDRESS
CITY-ST-2P HILLSBORQ MILE, FL 33062 CITY-§7-2IP
TALE {7 Detele TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IF CITY-57-2IP
TITLE {7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8t-2IP CHY-ST-2P
TITLE 3 Delete TIILE {J Change  [C] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on &n attachment wih an agdress, with ali g ke empowered.
& [-17-01 ®954-943-3
Date

SIGNATURE: & Doy Prone

R BR DIRECTOR

06



