FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ROBERT M. SIEGEL, P.A.
Principal Place of Business Mailing Address
200 S. BiSCAYNE BLVD., SUITE 2500 200 5. BISCAYNE BLVD., SUITE 2500
MIAML, FL 33131 MIAMI, FL 33131
T v O VARV
Suite, Apt. #, elc, Suite, Apt. #, etc. 02092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1030094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, ROBERTM
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2500
MIAMI, FL 33131-2336

City FL Fip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed nama of registered agent and ttle it applicabla, {NOTE: Regigterad Agent sipnature requirad whan raingiating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign F.inant:ing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O deiete e [(Xchange {1 Addition
NAME SIEGEL, ROBERT M NAME
STREET ADDRESS | 2500 FIRST UNION FINANGIAL GENTER smeerapoeess | 200 S. Biscayme Blvd Suite 2500
CITY-ST-21P MIAMI, FL 331312336 GiTY-ST-2IP
TMLE U Detete TMMLE [1Change [ Addition
NAME NRME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-2P
TITLE £ Desete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-7IP GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIry-Si-Zip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accgfate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee emp t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or an an attachment with an adgres: i er like empowered.

SIGNATURE: | Polert Sierel 3/ L’/Oj JLSOQ 350-22]

SIGNATURE AND TYPEQOR PRINTED NAME F SIGNING OFFICER OR DIRECTOR f 7/ aytime Phone #




