FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000036372 06-01-2006 90001 029 ***150.00
1. Entity Name
ROBERT A. FRIEDMAN, P.A.
“ringipal Place of Business Malling Address b Jus&vlee
3330 NW 58TH ST 3330 NW 58TH ST
STE 306 STE 306
FORT LAUDERDALE, Ft 33309 FORT LAUDERDALE, FL 33309
T S A A
Suile, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0998471 Not Applicable
" Z_I_p ' Country zip Country 5. Certilicate ol Status Desired O Ei‘ggql‘:?::m"al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
WOLFE, LAWRENCE H .
2514 HOLLYWOOD BLVD. Street Address {P.0. Box Number is Nol Acceptable)
STE. 508 :
HOLLYWOOD, FL 3302
P . ‘ City FL Zip Code

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

SIGNATURE
Signature, Ivpad ar rusied mame of registarud agent and Uile 1l 2ppkcatie (NOTE Regisiered Anecl SONIIUE 16GLITEd whin reinsiaing) DAIE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  Added to Fees
10. QFFICEAS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE a] O pelete TITLE [ Change [ Addition
NAME FRIEDMAN, ROBERT A HAME
STREET ADORESS | 3330 NW 53RD ST STE 306 STREET ADDRESS
CITY - ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST. 2P
I O pelete TITLE [Ochange (] Addibon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTy.ST-7IP CIFY-ST-7if
THLE O oetete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry -§7- 70 CITY-SF-ZIP
“ImLe 3 petete TLE ] Change  [J Addition
NAME HAME
SIREST ADCRESS STREET ADDRESS
Cy.S1-2P Cily-ST- 21
LI O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-g1-21P CITY-ST- 2P
mie (O pelete Tne (3 crange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

qﬁélify for he exemplions contained in Chapter 119, Florida Stalutes. | further certily that the informaticn
my signaiure shall have the same legat effecl as it made under oath; that | am an officer ar direclor
s required by Chapler 807. Florida Slalu?: and 1hgt my name appears in Block 10 or Block 11 i

Frafod s B -ons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daylne Phoos:

12, | hereby cerlily that the information supplied with this filin
indicated on lKis reporl or supplemenial reporl is 1ru
of the corporalion or the raceiver of lruslea am
c¢hanged, or on an attachment with an add

SIGNATURE:




