2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

‘DOCUMENT # S41090

1. Entity Name

Secretary of State
WALDMAN FELUREN HILDEBRANDT & TRIGOBOFF, P.A.

Principal Flace of Business Maiting Address

2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY
SUITE 202 SUITE 202

WESTON, FL 33326 US WESTON, FL 33326 US

VAR W AR TR

01042008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE pyr=Try— Aea T

65-0259686 Not Applicable

| 38.75 Addltional

8. Cartilicate of Status Desired Feo Raquired

8. Name and Address of Current Registered Agent

;%éj SE ch')m'MERCE PARKWAY . DO NOT WRITE
WESTON.FL 23326 IN THIS SPACE

8. The above named entity submits this statement for the purposa 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 .
Signatura, typed or ppnted name of registered apert and tite if nppmbb ‘(NOTE: neumaudh?uu:iqnarum roqunndvmen nsi'r-m:wg) B . . DAFE .
. . . . T . E FRIR|N (LR NG Pl SR PR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01A15/08-50030-002 150, ]
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10.‘ : QFFICERS AND DIRECTORS |
TILE DP :
NAME FELUREN, M,

STREET ADDRESS | 2200 N. COMMERCE PARKWAY, SUITE 202
Clry-sT-2P WESTON, FL 33326

e DVP

NAME WALDMAN, G.

STREET ADORESS | 2200 N. COMMERCE PARKWAY, SUITE 202
CITY-ST-7P WESTON, Fl. 33328

TILE
NAME

st DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2p

TMLE

NAME

STRAEET ADDRESS.
Ciy-S1-21p

TE
NAME
STREET ADDRESS Dunhe e oV . PR
CITY-5T-2P P A £ ER . . .o : IR

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an anachmMrwmkeemmWﬁ;a . K@/ /(,{,ff/\ | r‘{ 0 y 9 ﬂ{ (/é 7%@&0

SIGNATURE:

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draybme Phane #




