2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # P99000075978 ° *

1. Entity Name

FISCAL WIZARD, INC.

Secretary of State

07-11-2008 90019 001 ***150.00

Mailing Address

43 WOODLAND RD
ROSLYN, NY 11576

Principat Place of Business

113-85 SW 65 STREET
MIAMI, FL 33156

40110417

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

) = hthe
Suite, Apt. #étcr; }:/ﬂ Suite, Apt, #, elc. 07032008 ChgP CR2E034 (12/06)
] L d LN

City & State %' City & Stale 4. FEI Number Applied For

39 ¢5 58-2489977 Not Applicabie
e o £: ) CW ﬂt A e Country 5. Certificate of Status Desired ~ [J ?g-;fqm‘b“a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
) Name

BAUMAN, DAVIDM
% BAUMAN & KABNER P A
7119 W. BROWARD BLVD,
PLANTATION, FL 33317

Stieel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

thé obligations of registered agent.

SIGNATURE

Signatura. fyped or printed name of registered agent and title it applicabls,

{NCTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

tn accordance with s. 607.193(2)(b). F.S, the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE [JChange  [J Addition
NAME DOUGLAS, ELLEN NAME

STREET ADDRESS | 43 WOODLAND ROAD STREET ADDAESS

CItY-§t-21P ROSLYN, NY 11576 CITY-51-21P

TIME [ petete TTE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-27 CITY-ST-29

e [} petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-5F-2P cIy-§1-2P

THTLE 1 Detete TME [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e £ Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CrY-$1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T-2-68 S ¥s5.335 3

mv%mm NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




T3 conori U PIAY SameLn ATTACHMENT 7-2-0S
L Loy o
L el Segurte! T Sires

W/» /53 — »
o Al
Fel e

Jneser




