ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P01000005271 Secretary of State

1. Enity Name

DAVID RIEBACK, P.A,

I
|
2007 FOR PROFIT CORPORATION FILED 1
|
I

Principal Place of Business Mailing Address
5444 N W 88TH TERRACE 5444 N W 88TH TERRACE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

NAVENHN AR AU AU RN R

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Yoo Aopied For

65-1065213 Not Applicabls

$B.75 Additional
Fea Required

5. Certificate of Status Dasired (W]

6. Name and Addrass of Currant Reglisterad Agent

EEE?H%@S%?SPI’ERRACE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this siatgment for ghe purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. t am familiar with, and accept
e oY) 9" il
— %14 /e
SIGNATURE 7

Sigrature, typed or printéd nme of rk(t‘m agent avd 18Tt 8opACTBi, (NOTE: Regisierad Ageni Kignaturs requirac wnen reinstating) DATE
. 9. Election Campaign Financing $5.00 MayBe
FI N y
After NII'HEY.:?‘;(!,IA-’FFEGEQ':I?? :3 35050_00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ;
TILE PD
NAME RIEBACK, DAVID
STREETADDRESS | 5444 N W 88TH TERRACE ;
onY-ST2P | CORAL SPRINGS, FL 33067 LODO0TOERSS
TTLE 04/ 24/ 07-30044-007 151,00
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE .
NAME |

amsian DO NOT WRITE

‘”“ IN THIS SPACE ;

NAME |
STREET ADDRESS |

TE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

|
CITY-ST-2IP . l
|

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on tzis raport or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparalion or thgreceiva erad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an at W

h all othep like empowerad. /
SIGNATURE: MVL Sy o7 ASY 7553443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phore 4

or lrustee amp
h an address,




