FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000000099 01-31-2008 90025 026 ***150.00

1. Entity Name

DWORKIN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address Q“ “ 1 43 ‘3 l

1270 NETTLES BLVD 1270 NETTLES BLVD

JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957 :

S R ST T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

30-0139762 Nol Appticable
“ip Couniry Zip Country 5. Certificate of Status Desied [ fg;esq Addiional
€. Nama and Address of Current Registered Agant 7. Nama and Addrass of New Reglstared Agoent

Name

DWORKI{_QF%. ROBERT
1270 NETTLES BLVD Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL l Zip Code

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

SIGNATURE
Signature, typed or prted name ol regisiorad agant and tine It applicable (NOTE: Regislerad Agent S4INRIUF MEQuired when (uinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [als ’ [ pelete THLE O Change [ Addition
NAME DWORKIN, ROBERT ] NAME
STREET ADDRESS { 1270 NETTLES BLVD STREET ADDRESS
CTY-5T-2IP JENSEN BEACH, FL 34957 ciy-§7-2ip
TITLE ovT O Delete TTLE [J Change  [] Addilion
NAME DWORKIN, SANDRA NAME
STREETADORESS [ 1270 NETTLES BLVD STREET ADDRESS
CITY-§7-2IF JENSEN BEACH, FL 34957 CHY-ST-2P
TMLE [T Detete TLE [ change ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-§T-2P CITY-ST-21P
TITLE (7 pesee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITV-ST-BP
TILE [ pelere TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-28P
TILE [J peiete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Cry-57-2IP CHY-ST-7P oy

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empoweped 10 exacutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e o e ///za/az 12225621¢

SIGNATURE: ¥ _/
TRIGNATURE AND TYPED CRARRINTED NAME OF SIGKING OFFICER CR DIRECTOR Dayime Phone &

j




