2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # K07069

1. Entity Name
LAMBERTUS & LAMBERTUS P.A.

Secretary of State

5"“ '.I.:' HANY “ "| t {.'sa.-:x '.»J’ i, P
Principal Piace’of Blginess™ =+ "%+ v el 7T o Malihg Addresst < 0T o wewes TR F HRERAN 2l e b T
2929 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERCIAL BOULEVARD

SUITE 604

SUITE 604
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

ROV AN MM

..'; 01072008 No Chg-P CR2E034 (11/05)
. | 4 FEN NUmber Applied For
C 65-0019203 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Foa Raquirad

6 Name and Addmu of Curron! Rogisterad Agent

LAMBERTUS, ARTHUR W.

2929 EAST COMMERCIAL BLVD.
SUITE 604

FORT LAUDERDALE, FL 33308

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglslered agenl or both, in the State of Florida. | am familiar with, and ﬂccept

the obhgatlons of reglslered agent.

" SIGNATURE

% Signature, typed or pninled nama of regHtered agant ang tbe il applicable.

e

B

(NOTE: P.gl;[qlw‘Agﬂnl signalure raquirad whan reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wliil be $550.00 -

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

HAME LAMBERTUS, ARTHUR W.
STREET ADDRESS | 2829 E COMMERCIAL BLVD
CITY-ST-21P FT LAUDERDALE, FL

TILE

NAME

STREET ADDAESS
CTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

b
‘E"' b

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

ME . |+ .« . . S R
NAME :

" TREET ADDAESS | .
CITY-§T-2IP ;.

12. | hereby cerlily that the information supplied wilh this filin é) doas not quality for Ihe exempuons conlained in Chapter 119, Florida Statutes. | lunther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes smpowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

changed, or on an attachment with

SIGNATURE:

address, with all ather like empowered.

/a’/oY
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0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bl!

WY 724




