2007 FOR PROFIT CORPORATION FILED

ANNUAL> REPORT Apr 26,2007 08:00 AM
= Secretary of State

DOCUMENT # 598961

1. Enuty Name

ROBERT C. WITZEL FLORIDA, INC.

Principal Place of Business Mailing Address

31171 UNIVERSITY DR 3117 UNIVERSITY DR

SUITE 700 SUITE 700

CORAL SPRINGS, FL 33065  US CORAL SPGS, FL 33065 US

ECERERIVEMTRER AR O

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopEdFy

59-1870718 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
LAUDERHILL, FL 33319 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regstered agent ana tile f applicante. {NQTE Registered Agent signature required when ransialing} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addadto Fess
10. OFFICERS AND DIRECTORS |
TILE PD
NAME WITZEL, ROBERT C

STREET ADDRESS | 7459 N.W. 34TH ST.
CITY-5T-2p LAUDERHILL, FL

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TILE
WAME

e DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
Cuy-sT-2P

TITLE
HAME
STREETADDAESS | e e e e e e 1

. U0 22=d
T 0508 T T~E0040-012 150, 00

T

NAME
STREET ADDRESS
Ciry-§1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | furiher certify that the information
indicated an 1his repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all gthar ke empowered.

SIGNATURE: ///W RoBERT £ i TLEL wlaw)o?  qsy-3yo-670

GIGNATURE AND TYPED OR PRINTED NAME OF SIQN!NG OFFICER OR DIRECTOR Data Daytima Pnone &




