2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

397755 — -
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢

FEHLHABER ASSOCIATES, INC. 02-14-2007 90061 039 7#7150.00
Principal Place ol Busingss Mailing Addross
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD
S 101 5101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEi Number Appliod For

59 1384686 Not Applicable
Zip Couniry Zp Counlry 5. Coriiicale of Stalws Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEHL HABER ROBERT F.

2020 W. MCNAB ROAD Slreel Address (P.O. Box Number is Nol Acceplable)

FT. LAUDERDALE FL 33309

City FL l Zip Code

B. Tho above named cniily submils this stalemenl for the purposc of changing its registered office of regisicred agent, or both, in the State ol Fiorida. 1 am familiar wilh, and accepl
the obligations of registored agenl.

SIGNATURE

Sigualure, typed or prnled name of registoted agent and Wi+ appleable (NOTL [rgistersd AnenlSIQRALLIG OGIIFE WHEN (Cnstalrg ) can

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

1 PT 2 Delete i [ Change [ Addilion
" FEHLHABER, ROBERT F N

sy antss | 2020 W, MCNAB RCAD SIRITTADBR 8%

CIY SE AP F¥. LAUDERDALE FL CIIY ST AP

lite S L eelete mi [ change [ Addition
AT EATON, LILA A A

SIREETADDRLSS | 2020 W.MCNAB ROAD SIRFET ADRE 84

iy sr-ap FT. LAUDERDALE FL ClY ST 7

101t O oelete 1 [ Change [ Addition
NAMI NAML

SIRET ADDRISS SIRFET ADDRESS

ey stae T [T T oy stae [T o7 )

Al O petete 1 O Change [ Addilion
NAME NAME

SIRELADIRESS SIRLLT ADDYE 55

Gy spaw oIy s 2w

Tiie O oelete 1 J Change £ Addilion
NAML NAME

SIFELT ADDFISS SIRIET ADIESS

IRy ST-ap oy s A

TiiL¢ [ belete e [ change [ Addilion
NAME NAMI

SIREET ADDRLSS SIRLLI ADPRESS

CITY-51- 7P . CITY - 5. 21P

12. | horoby cerlify thal the information supplicd with this liling does not quality lor the exemplions contained in Scclion 112, Florida Statutes. | lurther certily that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same Jegal effect as il made under oalh; that | am an officer or direcior
of the corpeoration of the receiver or rustce empowcred 10 oxecule this reporl as required by Chapter 807, Fiorida Slatutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an address, wilh all other like empowered.

1/30/07 954-971-3821

RORDIRECTCR, Dare Dayome Phane #

+tr

SIGNATURE:




