2007 FOR PROFIT CORPORAT|ON
ANNUAL REPORT FILED

DOCUMENT # G08540

1. Entity Name

ROBERT S. FORMAN, P.A, Secretary of State

Principal Place of Business Mailing Address

2107 W. COMMERCIAL BLVD. 2107 W. COMMERCIAL BLVD.

STE 2800 STE 2800

FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309  US

AR RRARERIR RN

01032007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 A

DO NOT WRITE IN THIS SPACE T Aoed o

59-2287932 Mot Applicable
] sB 75 Additional

Fee Required

5. Cerlificale of Status Desired

6. Name and Address of Currant Reglistered Agent

FORMAN, ROBERT S \

2101 W. COMMERCIAL BLVD. DO NOT WRITE

STE 2800

FT. LAUDERDALE, FL. 33309 IN TH IS 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 obligalions of registered agent.

B

SIGNATURE
Signatyre. lyped or pnnied nama of regisierac agent and ttle if apphcable. (NOTE: Angisiecad Agent signature requirsc wnen raingtaling} DATE
FILE NOWI!!! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnibution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FORMAN, ROBERT
STREET ADDRESS | 2101 W CCMMERCIAL BLVD #2800 . "
City-st-2P FORT LAUDERDALE, FL 33309 C e .UDU.BQ,UI;BLS..HI -
— 02/20/07-80053-011 150,00
NAME f 1
STREET ADDRESS
CITY-ST-2P
TITLE
HAME

s " DO NOT WRITE

”“E : IN THIS SPACE

NAME .
STREET ADDRESS !
CITY-57-2IP

TITLE
NAME
STREET ADDRESS i
CIY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

12. | hereby certify thal the informatien supplied with this filing gais not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaltion
indicated on this repcrt or supplementai report is true gpeF&cgurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
B warfd 1o gpécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/9/07 _ (959)735 oapp

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




