FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #F17274 02-15-2007 90046 012 ***150.00
1. Entity Name
MARTIN AND RUBIN, P.A.
Principal Place of Business Mailing Address QU vivv~ -
7280 W. PALMETTO PARK RD. 7280 W. PALMETTO PARK RD.
SUITE 304 SUITE 304 )
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 1S
RS  POR[T VaR: HLKRAREARTEIR AV ER AR
Suite, Apt. #, etc. Suite, Apt. 4, eta 02132007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2052321 Not Applicable
Zp Couniry Zp Gouniry 5. Certificate of Status Desired O f?e'giﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, RONALD T
7280 W. PALMETTO PARK ROAD Sireet Address (P O. Box Number is Not Acceptable)

SUITE 304
BOCA RATON, FL 33433

Zip Code

City. FL

8. The above named entity submils this stalement 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
Signature, typed or printed name of reqistared agent and fite d apphicable. {NOTE: Refputorad Agent signature required when renslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE VP O eete e O Change  [] Addition
NAME RUBIN, ROBERT L HAME
STREES ADDRESS | 1505-SPRHS HARBORSIRAT smevaonass | 802 W. Windward Way #206
CTY-ST-2P | PEReee SRS £ITY-ST- 2P Lantana, FL 33462-8002
TILE AS [ Delste TILE [J Change  [] Addition
NAME MARTIN, SHEILA M NAME
STREEY ADDRESS | 6116 AMBERWOODS DR STREET ADDRESS
CITY-$T-21P BOCA RATON, FL 323433 CiTY-5T-21P
TiRE PSTD O Delete e [J change [ Addilion
HAME MARTIN, RONALD T HAME
STREET aDDRESS | 6116 AMBERWGOODS DR STHEET ADDRESS
CITY-5T-2IP BOCA RATON, FLL 33433 GiTy-5T-21P
1 O Delete TITLE [Jchange ] Addilien
HAME HAME :
SIREET ADDRESS SIRLE AUDRESS
CIy-51-21P Ccliy-5t-2p
e [ Detete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDHESS
CivY-ST-zip CITY-51-2IP
TITLE 1 petete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
CITy-5T-2IP CITy-S1-21P

12. ! hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to axacule this report as required by Chapter 607, Flarida Statutes; and thal iy name appears in Block 10 or Block 11 #
changed, or on an allachment with an address, with all ather Ike empowered.

r
SIGNATURE: N ‘/]/\/(,C‘Aiu/‘/ 2/13/07 561/338-4100

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Dats Dayt:ma Phone #




