FILED

- Mar 04, 2008 8:00 am
2008 PO RNNUAL REPORT CATION Secretary of State

DOCUMENT #V37784 03-04-2008 90028 001 ***246.25

1. Entity Namea

DENNIS E. WALD, P.A.

- f’rmmpa! Flace of Business Mailing A.ddress B 6 0 0 2 2 1 6
CORMGABLES - FL 33146 US™— J

ey el 111111 [T
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Count Zi iy "
ountry ! Country 5. Cerlificate of Status Desired O 58'75 Addlllonal
‘3 3 ' 3 } \ Fee Required

§. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WALD, DENNIS E ”
48 20-C-Rd AT TS 540/ S«b{) Street Address (P.0O. Box Number is Not Acceptatle)

CORAL-GABLES-F—33+46 W&O\
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and.accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed nama ot ragistared agent and title il applicable NOQTE: f Agani raquirad whan rail i DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzution. Added to Fees
10. ) . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PvP O petete TILE Manqe - [ Addition
NAME WALD, DENNIS E. NAME i W w
STREETADORESS | 1320 3. DIXIE HWY #450 STREET ADDRESS 590 I S{,() _;4 Q 05
CITY-ST-21P CORAL GABLES, FL 33146 CiTY-ST-2IP Mm MU- ‘7{/ 33 I\TL}
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A WALD, JENNIFER A Lol <w ”:,',44& (G277 s 9 EGY '
STREET ADDRESS | 1320 S, DIXIE HWY #450 STREET ADDRESS
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TITLE 7 oelete NLE [J Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P Y -ST. 2P
it 7 Delete TILE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CITY-ST-ZP
TIILE [ eete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P o
TLE 7 belete LE [ change £ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporanon or the receiver or trustee smpowered to execut this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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