e FILED
2007 FOR FROFIT CORPORATION Apr 16,2007 08:00 A

retary of
DOCUMENT #K47103 Secretary of State
1. Enlty Name
ROBERT M. HABER, P.A.
Principal Place of Business Malling Address '
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 .
MIAMI, FL 33131 MIAMI, FL 33131
L B R R ARREEARADRAD FERA
Suite, Apt, #, elc. Suite, Apt. #, etc 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
65-0086102 Neot Applicable
4p Country Zip Gountry 5. Certilicate of Status Desied [ 235;’3 Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name
HABER, RCBERT M
520 BRICKELL KEY DR. SUITE #0-305 Stresat Address (P.O. Box Numbear is Not Acceptable)
MIAMI, FL 33131
Cny FL l Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registerod office or ragistered agent, or both, in the Stato of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatars, Iyt O Lnnted name of ferpstarad agent and utle f appicable {NOTE. Rogrsterad Aflent aignature requireg when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 14 b
TITLE PD T Delete TIMLE {J Change [ Addilion
S
NAE HABER, ROBERT M. HAME HONOA?o=a22
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS L /24700014007 150, 00
CITY-S7-2IP MIAMI, FL 33131 CITy-s1-2IP
TITLE {7 Detete MLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 71 CIFY-81-2IP i
TILE 3 Delete Nk [ change ] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Cry-§1-21P
TITLE 177 Delete TITLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
ciTY-SI-2IP CIry-51- 2P
TILE 1 Delete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Ciry-51-2P
TILE O Dalste TIME O Change [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this llllndq does not qualify for the exemptions contained in Chapter {19, Florida Statutes, | further certify that the information
indicated on this report or supplementgiyeport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or girectar
of the corporation or 1he receiver or r/fee gnpagvared,to cute this report as required by Chapter 607, Flonda Staturag: and that my name anpears in Block 10 of Bloak 11 1

changed. or on an atlachment wilh an Ad ke smpoweraed. /

SIGNATURE:
alanm”le ND Tbin G PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

i

R OBERT M. HPEX



