FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P99000002239 g 04-18-2008 S0037 029 ***150.00

1. Enlity Name .
MESNICK & GARFIELD; INC.

Principal Place of Business Mailing Address
1051 HILLSBORO MILE {/0 COMPUKEEPER
HILLSBORO MILE, FL 33062 2298 NW 2ND AVE STE 20 :

BOCA RATON, FL 33431

Suite, Apt. #, efc. ite, B, .
Uite. Apt. #, efc Suite., Apt. #, etc 01112008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
65-0884879 Not Appiicable
Zip Country Zip Country . . $8.75 Aaditional
_ 5. Cerlificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

GARFIELD, EDWARD

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

HILLSBCRO MILE, FL 33062

City FL i Zip Coda

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 Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiersd agent and titka il applicable, {NOTE: Aegislered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE (0] [ Delete TTLE [} Change [ Addition
NAME MESNICK, RICHARD NAME
STREET ADDRESS | 1051 HILLSBORO MILE STREET ADDAESS
CITY-ST-2P HILLSBORO MILE, FL 33082 CITY-ST-21P
TILE D O Delete THLE [ Change (7] Addition
NAME GARFIELD, EDWARD RAME
STREET ADDRESS | 1051 HILLSBORO MILE STREET ADDRESS
GiTY-5T-2IP HILLSBORO MILE, FL 33062 CITY-ST-2IP -
TILE i O Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TITE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 petete TITLE [ Charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE : [ Dolete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true ang-gccurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawere -@ ecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
4,

changed, or on an aﬂachmwilh an address. with al like.ampowered.

7 {. Carfield, PR équ-[[o-ag __/{)?5‘/‘%@—2

7y,
G QFFICER OR DIRECTOR. Date Caytime Phone ¥

SIGNATURE) 77

pL R
RE AND TYPED OR PRI

000




