- FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000130618 - ' : 03-28-2007 90020 009 ***150.00

1. Enlity Narme
ROBERTA M. DEUTSCH, P.A.

Principal Place of Business Mailing Address

TE 107 1300 FE STE 107 ‘ 40043352

ON, FL 33432 US

e rscmmes ooas ] MM

0401) L

SU"B Apt_f,ﬂﬁ 2D O [ Suite, ARL#, eto. 02222007  Chg-P CR2E034 (12/06)

Sigle oy & State 4. FEI Number Applied For
%bﬂ)ﬂ M 21(_/ 14-1863396 Not Applicabie

Zi Zi 1l v
|p Country ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEUTSCH, ROBERTA M ESQ.
1300 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submiis this statement for the purpose f changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of ngvSIB:BU agent and litte ¥ apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHEQIBRS; IN 11
e DP O Celete T “TTchange [ Addition
NAME DEUTSCH, ROBERTA M NAME
STREET AOORESS | 1BGO-N-REDERAL HWY, SFE-+67 STREET ADDRESS Z,O P

CTY-51-2P | BOCA RATON-FE—39442 CiTi- 57-21P ‘7 DO [(_) P M ;

TITE : O Delete e [ Change T Additian
or TREY ROA

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P S U / y—&’ M

TITLE O pelete TITLE [ Change  [J Additian
NAME NAME %0@—
STREET ADDRESS

STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B;L,L’i; ;

TITLE O petete TITLE A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST.2IP

TILE L Detete THLE . O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

12, | bereby certify that the informaticn suppled with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation iver or trustee empowered 10 exectsg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm {{h amacddress, with all other like el

SIGNATURE: .

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #




A
wWww.2i/1z00g

Division-of Corporations

at

- » - o 7 ) »
Division of Corporations

i Annual Report Helﬁw'"ml

7 :
Q2000130618

Business Entity Name
ROBENR’ CUTSCH, P.A.

FEI Number |141863396

FEI Number Status @ Listed Above C Applied For  Not Applicable

Certificate of Siatus Desired C Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution O yes & No

Principal Place of Business

Address [7000 W. Palmetto Park Road

Suite. Apt. #,etc.  [Suite 220

City, State [BocARATON ][R
Zip Code & Counlryl33433 ' |US %

Mailing Address

Address 7000 W. Paimetto Park Road

Suite, Apt, #, ete. ISuile 220 R
City. State |[BOCA RATON NG

Zip Code & Countryl33433 . rUS i

Name and Address of Registered Agent

ATTACHMENT . Annual Report /‘F 004’58651

Name {Last, First, Middle, Title) |Q§ijswg:_H“ ____ i|ROBERTA _§A||y|>_ _N.,[E,SE- ]
-OR -
Business to serve as RA Ig“_, o

Address (PO Box is not acceplablc)lZODO W. Palmetto ParkRoad
Suite, Apt. #, etc. lSuite 220
City. State [BOCA RATON

Zip Code & Country [33433 “uUs

It there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature

https://efile.sunbiz.org/scripts/ubr001.exe

Page 1 of 3

19/2007



Division of Corporations

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission-of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes.

ATTACHMEN]

Page 2 of 3

400 HD¥3

# 9026001200y

Officer/Director Name and Address

ir database can hold up 1o 6 officers/directors, If more than 6 officers/directors need to

be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name. and

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name 1o serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

Ciry, State

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-OR .

Entity Name to serve ag

Officer/Director

Street Address

City. State

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment,
DP
[DEUTSCH

JROBERTA M|

7000 W. Palmetto Park Road, Suite 220 |

|BOCA RATON , JFL
3 [us

[
| o o

2/9/2007



Division of Corporations . Page3of3

T ATTACHMENT HOPHDXDI

P 02000 2o ¥
Name {Last, First, Middle, Title)

-OR -

Entity Name to serve as ‘ :
Officer/Director

Zip Code & Country

:
"1

Title

|

Street Address

City. State [
|

Zip Code & Country

Title -

Name (Last, Firsi. Middle, Title) | R
-OR -

Entity Namie to serve as I d

Officer/Director -

Street Address L o

City. State | o R

Zip Code & Country I I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature' block below. A corporate name is not allowed in this
block.
Title

Officer/Director Signature|

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document atfirms that
the facts stated herein are true.

i

. Continue || Reset |

. Start Over |

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 2/9/2007



