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FILED
. ANNUAL REPORT .

DOCUMENT # G07337 o

1. Entity Name
L. ANTON REBALKO, P.A.

1l
B

Principal Place of Businass o ol Mai'ling Addrass
3111 UNIVERSITY DRIVE . .- 5460 GODFREY RD
STE 725 POMPANO BEACH, FL 33067-4105

CORAL SPRINGS, FL 33065 US
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] 071320086 No Chg-P CRZE034 (11/05)

fzooe FOR PROFIT CORPORATIONv I Jul 17, 2006 08:00 AM
Secretary of State

. DO NOT WRITE IN THIS SPACE I Fermoe R

'_f 1 59-2239552 Not Appicabie

PR , i 5. Certilicaie of Status Desired N 58 75 Addtona
i i I T | - Fee Required
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-6. Name and Address of Current Registered Agunt e ke T : .

REBALKO.L ANTON B A DO NOT WRITE
POMPANO BCH, FL 33067 | ! B o IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its ragistered omce or reglstered agent of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -
. : . WIOB00ET1025

SIGNATURE ’ ) A oS- an -0 120 0f
Sigraiute (yped or prnted name of rey.sieced 2gent are bile it apphcaole. INOTE: Regisiarea Agan: Sigacure reqiiqed whas renstaing) - TETEETE A Tt

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.5., the
.Due by September 6, 2006 Trust Fund Contritbution. [ Added to Fees corporation did not receive the prior nelice.

0. OFFICERS AND DIRECTORS i

nILE PD ' . e

NAME REBALKO, ANTON : NS I

SIREET ADDRESS | 5460 GODFREY RD o . : Lo '

CNY-S1- 2P POMPANO, FL. . - M -

e , N '

NAvE L x Y

STREET ADORESS | oo . ' ,

CITY-57-20P ‘ ‘ N

NLE

NAME

e .}~ DONOTWRITE

._ - 17 IN THIS SPACE

NAME
STREET AGDRESS .
CITY-5T-2P K i Co

TILE . ' S
NAME '
SIAEET ADDRESS
eI -51-2p

TILE
Nape s
STREET ADDRESS Y
Ciiv-§1- 2P

12. I nereby certify (hat the information suppliad with this filing does nat quelity for the examptions contaznad in Chepter 1189, Florida Statutes. | further cerify that the informanon
incicatao on this report or supplemental raport is trus and accurale and hat my signature snall have the same iegal effect as il made under oain: that | am an officer or direcior
of the LUTDOTalIO"I cr tha receiver or rustes empowsrea to execute this raport as reaurred by Chaper 607, Floridz Statutes: ana that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ap-i\cjdrass with all other ixg empawsred

'SIGNATURE: _ 7 —) -7 [}0(54 184 LE6-H(6*

‘UREAND TYPED OR PEINIED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylrne Pages 8




