2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # G16882

1. Entity Name
ROBERT M. HERMAN, P.A,

ecretary of State

04-24-2006 90452 017 ***150.00

Principal Place of Business

8751 W BROWARD BLVD
SUITE 106
PLANTATION, FL 33324

Mailing Address

8751 W BROWARD BLVD
SUITE 106
PLANTATION, FL 33324

90015260

2. Principal Place of Business

8551 W. Sunrise Blvd.

3. Mailing Address

8551 W. Sunrise Blvd

ORI MI MR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192006 Chg-P CR2E034 (11/05)
102 102
City & State City & State . 4. FEi Number Applied For
Plantation, FL Plantation, FL 59-2242728 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3332 2 - 400 7 333 2 2 - 400 7 8. Certificate of Status Desired D Fee REqUiI’BdI iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, ROBERT M. . Herman, Robert M.
Sjregt Add P.O_Box Nurpby { tabl
8751 WEST BROWARD BLVD B840 ST BivE
PLANTATION, FL 33324 Suite 102

Plan

FL p%¥$3%-4007

tation

' the obiiga@?x
SIGNATURE

Reprt M. Hoaman/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

']\Lc'lﬂlc'

ISigTII‘J‘rg. typed or printed #mé of ragistered ageni and

uuefﬂ applicable.

(NOTE: Registersd Agent signature required when reinstating)

OATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST [ elete TITLE P5T K] Change L] Addition
NAME HERMAN, ROBERT M. NAME Herman, Robert M.

STREET ADDRESS | 8751 WEST BROWARD BLVD. STE. 106 sreraooness | 8951 W. Sunrise Blvd., Suite 102
cmv-sTzp | PLANTATION, FL 33324 av-s-ze | Plantation, FL 33322-4007

T D O Delete e D (X Change [ Addition
NAME HERMAN, ROBERT M. NAME Herman, Robert M.

STREET ADDRESS | 8751 WEST BROWARD BLVD. STE. 108 smeraooness | 8991 W. Sunrise Blvd., Suite 102
omv-5T-2F | PLANTATION, FL 33324 arv-sze | Plantation, FL 3332224007

TITLE O telete TITLE [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z2IP CITY-ST-ZIP

TITLE O gelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information s

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemerital re rt is {rue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director

of the corporation or the recegj
changed, or on an attachi

SIGNATURE:

exgcute this report as reguired by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

thet Jike empowered.
/%M RopraT #. Hewados "\(:.o\og (‘hﬂ b7 o

E AND TYPED OR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




