FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K47103 09-07-2006 90015 008 ***550.00
1. Entity Name
ROBERT M. HABER, P.A.
Principal Place of Busingss Mailing Address eUUJHIY S
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e s OO
Suits, Apt. #. etc- Sulta, Apt. #. etc. 08182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
65-0086102 Not Applicable
Zp Couniry Zip Country 5. Centificale of Status Desired ] Ei-;iﬁf:f‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HABER, ROBERT M -
520 BRICKELL KEY DR. SUITE #0-305 Street Address (P.0O. Bax Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registored office of registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signatura, typed of phntad name of reg:stered agent and bis ¢ appiicable {NOTE: Regutorad AQen pgnature required when resnstabng) DATE

FILE NOWIlI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIME [ Change {7 Addition
NAME HABER, ROBERT M. NAME
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
1ILE [ patate TIE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-51-2P ,
TIILE ] Delate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P GITY-5T-BP
fIE O Delete TITLE [ Ghange [ Addition
NAME NAME
SYREEF ADDRESS STRLET ADDRESS
EiTy-§7-ZP CITY-§T-2F
TITLE [ pelete TInE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-SI1-2IP
TLE O Daiete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CITY-51-ZIP

12, I hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the rec#er or trusige empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachp@Et kith 304 Ghress, with a!l othar like empoweraed,

SIGNATURE: 4 ’ J/IA’/ ober

ATUREARD TYPED OR PRINTED NAME OF S8IGNING OFFICER DRt DIRECTOR




