2008 FOR PROFIT CORFPORATION
ANNUAL REPORT

DOCUMENT # L36077

1. Entity Name
ROBERT J. BRYAN, P.A,

Principal Place of Business

90 ALMERIA AVENUE
SUITE 200

CORAL GABLES, FL 33134  US

Mailing Addrass

13140 SW 95 AVE

MIAMI FL 33176 US

€« e

v

o 1 e

Y

FILED |
Feb 29, 2008 08:00 AM
Secretary of State

WA R BAR TG A

'  .‘» e - o : g' - L 21 01142008 NoChg-P CR2E034 (11/05)
'_ B ‘ Do NOT WRITE IN TH IS SPACE‘ R 4. FEl Number Applied For
B, LA R R R ” 65-0166677 Not Appticable
~ S \.. o ,\ _.. e . # Co ‘ S, « %2 | 5, Cerificate of Status Desirad a gi';i‘ﬁg:dmma'
6. Name and Address of Current Reglsterad Agent IR - TR T LT ST Ty i

BRYAN, ROBERT J.
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BRYAN, ROBERT J.
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