e FILED

2007 FOR PROFIT CORPORATION May 03,2007 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # P04000163033

1. Entity Name

ALLAN B. DOMBROW & ASSOCIATES, P.A.

Principal Place of Business Mailing Agdress

4613 NORTH UNIVERSITY DRIVE 4613 NORTH UNIVERSITY DRIVE
SUITE 237 SUITE 237

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

1 0 O

05012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopEaFe
201972220 ol Appicatie

0 $8.75 Acaitional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

, ALLAN B
E(ghé‘?ﬂ%oR\Q/HAUNIVNERSITY DRIVE DO NOT WRITE
SUITE 237
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The abave named entity submils ths statement for the purpose of changing s regisiered office or registered agent. of boih. In lhe State of Flonga. | am familiar wilh, and accept
the abtigations of registered agent.

SIGNATURE :
Suxiuwe. iypad or premed sama ol agen! and Lue il . (NOTE: Regsiered Agenl signatusa requ red vhen rensiaung) DATE
FILE NOW!! FEE IS $150.00 8. Elecrion Campaign F"mancing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contripulion. | Added to Fees ”m—mn{}?ggﬂzﬁ )
T B et M wTa TN L A RN L L ll:luir DH

10. OFFICERS AND DIRECTORS | . T e B
WILE P
NAME DOMBROW, ALLAN B

STREETADDRESS | 4613 NORTH UNIVERSITY DRIVE, SUITE 237
CITY-81-21P CORAL SPRINGS, FL 33067

TNLE D

NAME DOMBROW, ALLAN B

STREET ADDRESS | 4613 NORTH UNIVERSITY DRIVE, SUITE 237
CITY-S1-2IP CORAL SPRINGS, FL 33067

TILE )
NAME DOMBROW, ALLAN B

STREET ADDRESS | 4613 NORTH UNIVERSITY DRIVE, # 237
Ciy-51-21P CORAL SPRINGS, FL 33067 Do NOT WRITE

we | DouEROW, ALLAN & IN THIS SPACE

SIREET ADDRESS | 4613 NORTH UNIVERSITY DRIVE # 237
CITY-ST- 71 CORAL SPRINGS, FL 33067

TITLE

NAME

SIREET ADDRESS
CITy-S1-2iP

e

NAME

SIREET ADORESS
CIry-§1-2IP

12. | hercby certfy that the information supphed with this filing does nat qualfy for the exemplions contained in Chapter 119. Flonida Staruies. | further cerlify that the information
indicated on ihis report of supplemental report (s iue and accurate and that my signature shall have the same legal elfect as if mage under oath; that | am an officer or director
of the corporation or the recever o ec empowered o execule this report as requirec by Chapter 807, Flonda Stawles; and that my name appears in Block 10 o5 Block 11f

changed. or on an attachment wit dress. wilh all other iike empowpr€a.
Gfzolox 4543370252
[} A

Date Daytme Phone #

SIGNATURE:

)
mGnﬁmMEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e




