FILED

2007 FOR PROFIT CORPORATION Jul 12, 2007 08:00 AM

ANNUAL REPQRT

DOCUMENT # F98000004808

1. Enlily Name
ROBERT FRIEDMAN ASSOCIATES, LTE., INC.

Principal Place of Business Mailing Address

506 SE MIZNER BLVD 500 SE MIZNER BLVD
703A ---BLDG. #1 T03A-BLDG, # 1

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR

07032807 No Chg-P CR2E(34 {11/05)

- Sécretary of State

DO NOT WRITE IN THIS SPACE PR AT

13-3132069 ) hot Agplicable

£, Coriificale of Status Degited

o $8.75 asditional
Fee Requirad 7

8. Name and Address of c:.m;em. Registered Agent

500 SE MIZNER BL Vo DO NOT WRITE
BOCA RATON, TL 33422 IN THIS SPACE

8. The abova named entity subrmite this statement for the purpose of changing its registered office ar'r;gilsites'sg agent, or both, in the State of Florlda. | am familiar with, and accept
the obligetions of registered ageng,

SIGNATURE — . . . S ; e = e oo . o , ERT
Sigratae, typed or mtinted nams of ragistered agast asd tile if applicadla. {NOTE. Ragsierod Agenl Bignawie required when 10nstating} . DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be in accordance with s. 60?.193(2}éb), FS., the
Due by September 14, 2007 Trust Fund Centribution, 1 Addedto Fess corporation did not receive the prior notice.

70. CFFICERS AND DIRECTORS ]

e PS8

HAME FRIEDMAN, CAROL S . GO TRRINT ]

STREET ADORESS | 500 SE MIZNER BLVD BLDG# 1 D7 ATEOT-RNI 007 15000

Y-8 I BOCA RATON, Fi. 33432 e AR i e

TLE

NAME

STREET ADDHESS

CITY-57-29

ME

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREEY ADDRESS
CEY-8Y-Ip

THLE

RAME

STHEEY ADOSESS
LITY-5T-7P

HILE

NAME

SYREEY ADDRESS
CITY-31-7

12, | heraby certify that the iformation supplied with this f;!;}ng does not qualify for the exemptions conteined In Chepter 112, Forida Statutes. | further cerlify that the information
indicated o this report or supplemental repari is trug accurate end that my signature shall have the same legal effect 25 ¥ made under oath; that [ am an officer or direster
of the corporation or the receiver or rustes empowerad to sxecute this repor! as required by Chapter 607, Florida Statites; and that my name appaars in Block 10 or Biogk 11§
chenged, or on an altechment with an address, with all other like empowerad.

SIGNATURE: Mdﬁwp , 7/@/ 07 Fhtalgpyay
SIGRATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dae N Daylma Poons F




