2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P9800007597 Feb 26, 2007 08:00 AM
1. Enlty Namo | Secretary of State
FISCAL WIZARD, iNC.
Principal P%;ce of Bushcss ' o - @i%i-r;s;”ﬁddgcss
113-85 SW 85 STREET 43 WOODLAND RD
AR
| 2. Principal Place af Business - No P.O. Box # 3. Mailing Address ’
Sulto, Apt. #, ¢le Suite, Apl & oic i 15t MOORE CR2E034 {10/08}
City & State City & State 4. FEI Number ~ | Applicd For
B 5682489977 e o
Zp Counlry Zip Counuy 5. Cortificate of Status Dasired I ?g'ges qt':id{;“‘ma*
§. Name and Addrass of Cur_re_nt_ _I:§§g_i§_iered Agent 7. Name and Address of New Registered Agent

Mame
BAUMAN, DAVID M
o BAUMAN & KANNER P.A. Siroet Address {P.O Box Numbeor is Not Accoptablae)

7119 W. BROWARD BLVD. -
PLANTATION FL 33317

Cily FL k Iy Code

8. Tho above named enlity submits this slatoment for the purpose of changing ils regisierad office of ragislered agent, of bath, in the State of Florida, | am familiar with, and accor
tha obligalions of ragistered agoent

SIGNATURE w M L-/gt—’ﬁ 2'”2_0 ~9 %

Arpentre fyped of pridad name of registanda agent &g e anploatl (NQTE. Ragslared Agont Sgnature fequoed when reinsiafing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paysble to Florida Department of State

9. Elecion Campalgn Financing  $5.00 mMay £
Trust Fundg Contribution. . 2 Added to Fees

| 10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Hill PTD  DOodee  §um ' JClange (3 At
HA DOUGLAS, ELLEN g OD0Ne4 7755
Sttt opacs | 43 WOODLAND ROAD st 00 (3706, 07-B0083-002 150, 00
i s ap ROSLYN NY 11575 CiY si AP
it {.] Dalete HlE ElChage [T
HAM SAME
SIRFE T ADDRESS SITSET ADDRESS
oy 1 ap Iy St AP
ikt T m Tt O Change  [J 225
Mk N,

STREE T ADDRESS SIF8HT ADBRLSS

iy SToBF FHY S

Tine 3 Delete it Ochage T asim
s L

SWEl | ADDRISS SIEH T ATDEESS

aly s1 2P T ST AP

il Oouete tilt O] Chamge [ A
AR HiMY

SIFR £ ADDRE S5 SHH4 1 | ADDRESS

Y st 2P Ay SF 7P

Hu Ooeee  f Ochange  [JAME
WA NAME

SIRFET ADDRESS SifEE 1 ALORLSS

GITY-5F 7P it 5[ AP

12. | hereby coruly thal the infarmalion supplied with this fling does nol quafify for the exomptions coniained in Seclion 119, Florida Siatutes. | further cortily that the informallon
wndicated on this repart or suppiomontal report is true and 2ccurate and that my signature shall have the same igac?al effoct as if mado under oath; that | am an officer o7 diig
of the corporatien or the recalver or irustoce empaowared o oxecuio this report as required by Chaptar 807, Florida Statutes; and that my name appoars in Bleck 10 ar Block
il changed, or on an attachment with an address, with & othor like empowered.

SIGNATURE: (L A-(g-0F 574 Ys573333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmd Prong ¥




