2008 FOR PROF:TCORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # 601291 Secretary of State
1. Entity Name

STANLEY M. ROSENBLATT PROFESSIONAL

ASSOCIATION

Principal Place of Busingss Malling Address

66 WEST FLAGLER STREET 66 WEST FLAGLER STREET

12TH FLOOR 12TH FLOOR

MIAMI, FL 33130 MIAMI, FL 33130

KA OO

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Nomoer I

59-1268931 Not Applicable
4 $8.75 additional
8. Certificate of Status Desred a Pee Regquirod

6. Name and Address of Current Reglstered Agent

SewWrLroLER ST Y DO NOT WRITE
MIAMY, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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 .
SUGRALINS, e o1 prntad NamE Of Tegistesd agent and Lids f appitcate. (NOTE: Regisieren Agemnt HQraluTe reaulred when rensianng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
10. QFFICERS AND DIRECTORS ]
TTLE PD
NAME ROSENBLATT, STANLEY M
STREET ADDRESS | 66 FLAGLER ST 12TH FLOOR .
CiTY-8T-1P MIAMIE, FL 33130
TITLE VP
NAME ROSENBLATT. SUSAN ) U[mﬂﬂrrr‘ggggg
STREET ADDRESS | 66 W FLAGLER STREET 12TH FLOOR 11/20/03-30084-00 150,00
CImy-5T-2I MIAML FL 33130
TITLE
NAME

s o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE
NAME
STREETADDRESS'| ~~ "™ .
CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corparation or the receiver or lrustas empowered to execute this report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Biock 11 if

5

changed, or on an attachment wih anpaddress, with zll other ke emppwergpd.
SIGNATURE: %2 A M; Sravey M. I@?gé‘g&éf?ﬁ /A%? €7

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

meTone #
74 S it 4

/3l



