2006 FOR PROFIT CORPORATION
ANNUAL REPORT_

DOCUMENT # S41090

1. Entity Name
WALDMAN FELUREN HILDEBRANDT & TRIGOBOFF, P.A.

Mailing Address

2200 N, COMMERCE PARKWAY
SHITE 202
WESTON, FL 33326 US

Principal Place of Business

2200 N. COMMERCE PARKWAY
SUITE 202
WESTON, FL 33326 IS

DO NOT WRITE IN THIS SPACE

FILED
Jan 12,2006 08:00 AM
Secretary of State

AR AR

01052606 No Chg-P CR2E034 (11/05)
4. FEI Numbser Applied For
65-0259686 Not Appicable
$8.75 additional

5. Certificate of Status Desired d Fee Roquired

€. Name and Address of Current Registerad Agent

FELUREN, M.

2200 N. COMMERCE PARKWAY
SUITE 202

WESTON, Fl. 33326

DO NOT WRITE
IN THIS SPACE

3. The above mamed entity submits this stazsment for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed at printed name of registered agént and fiffe # appicabiv

ITE Aaghstared Agaiit sigalure required when Tpsialng] T DATE

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trugt Fund Contribution,

After May 1, 2006 Fee will ba $550.00

$5.00 May Be
Added o Fees

10. T QFFICERS AND DIRECTORS 1
me DP ' ) T
NAME FELUREN, M.

STREET ADDRESS | 2200 N, COMMERCE PARKWAY, SUITE 202

CITY-ST-2P WESTON, FL 33326

TME DVP

MAME WALDMAN, G.

STREET ADORESS | 2200 N. COMMERCE PARKWAY, SUITE 202
oITY-ST-7P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TINLE

HAKE

STREET ADDRESS
CiTY.81-2P

TILE

NAME

STREET ADDRESS
GIvf-§7-2F

THIE

NAME

STREET ADDAESS
GITf -S1-TIP

~IN THIS SPACE

HINRE2848

(11412/06-80029-024 150,00

DO NOT WRITE

12. | hereby certif?; that the information sunplied with this filin, does not qualify for the ekempﬁons contaired in Chapter 119, Florida Statutes, 1 furlher certify that the informatian
1

indicated on

is report or supplemental :eport is true and acourate and that my signature shall have the same legal effect as ¥ made under oalh, that | am an officer or director

of the corporation of the receiver of frustee empowered 10 exacute this report as required by Chapler 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan agidregh, with

SiIGNATURE:

other like empower

Fres.

/- 5-06 9594967-800

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Bate . ~ Daytme Prone &

[



