2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # M02386

1. Entity Name

RICHARD W. ASCHENBRENNER, P.A.

N

Principal Place of Business ' Mailing Address

4 .
9500 S DADELAND BLVD 9500 S DADELAND BLVD )
STE 360 STE 360

MIAMI, FL 33156 US MIAMI, FL 33156 US

1 TR REATRTR

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO IR

59-2441290 Not Applicable

 Carif $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

ASCHENBRENNER, RICHARD W,
9500 S DADELAND BLVD STE 360 DO NOT WRlTE

SUANL FL 33156 IN THIS SPACE

8. The above named entily submits ltws staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbtigations of registered agent. "

SIGNATURE

Signalure. lypag or prinled nama of Tegisiered agent and Litio if appl.cabie [NOTE: Regislerad Agent signature requrod when ro-nilmmn) i

FILE. NOWIII FEE'IS $150; 007~ i < 9. vEIecnon Campaign mancxng
;" Aftér May:1, 2008, Fee will,be $550. 003k iy ‘;ﬂ(“ﬁ‘? Can

¢ W A B b G "i-‘*?‘:-':‘." AT

W, iy OFFICERS'AND DIFIECTORS{‘-" ey

’ ) "'E”i-‘J t.rll \"V\., “,)H"_' Fedas Al A ®
'ASCHENBRENNER RlCHARD W

STREETADDRESS | 9500 S DADELAND BLVD STE 380 .
CIry-ST-1p MIAMI, FL 33158
TITLE P
NAME ASCHENBRENNER, RICHARD W .
STREFT ADDAESS | 9500 S DADELAND BLVD STE 360 | HOU000S 15453 o
amv-s1-2p | MIAMI, FL 33156 2/ 14/08-20030-005 150, 00
TILE
NAME
SIREET ADDRESS
ov-s1-2¢ DO NOT WRITE
TITLE
. IN THIS SPACE
STREE? ADDRESS
CITy-81-2IP
TITLE
NAME
STREET ADDRESS
CITY-51-2IP
THLE
NAME )
STREEY ADDRESS ) s
CITY-57-2IP

12. ) hereby certify that the information su pilgél with,this liling dges not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this report or supplem I al fepor )B true anc? urate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporaticn or tha receiver of trustee emripowered torecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with‘an addr s, with all gffiar like empowered.

SIGNATURE: {4{,...-—[% ccilon)  )-2F08  Furio-t ol

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Cate Daytime Phone #

Secretary of State



