-

2007 FOR' PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P03000105220

1. Enlily Namo

BOB FROM FL&R, INC.

Pringlpal Place of Business

9900 WEST SAMPLE ROAD
SUITE 300
SSORAL SPRINGS FL 33065

Mailing Adcross

8900 WEST SAMPLE ROAD
SUITE 300

CORAL SPRINGS FL 33085
us

2. Principg! Place of Business - No P.O Box &

3. Mailng Address

Suile, Apl.#, olc.

Suile, Apl. ¥, clc.

FILED
, Feb 19,2007 8:00 am
Secretary of State

01-30-2007 90013 044 ***150.00

6 AR I X CG 0 EEO

1st MOORE CR2EQ34 (10/06)
Cily & Stale City & State 4. FEI Numbor | Applicd For
20-0346021 ot Appicas
Zip Couniry i Country . Cettilicale of Status Dosired 0 §g'gfq::::i°“a’
6. Name and Address of Curran Regisiersd Agent 7. Nama and Add ol Now Reg o Agent
Name
MARKOWITZ, IRA'F -
9900 WEST SAMPLE ROAD Strool Addross (P.O. Box Number is Not Accoplablo)
SUITE 300
CORAL SPRINGS FL 33065
Cily FL | Zip Coco

8. The above named cnlity submits this stalement for the purpose ol changing its regisiered oflce or regisicred agent. of both, in ihe Stale of Fiovida. 1| am famiiar with, and accopt

tha obligations of regisicred agonl

SIGNATURE

Sopnaiura, YDEC o DI AICKE WP A7 ogato!

Hnen sravks

(NOPL Fogsieren Age:e amgratuic o el Wit s rwolin ) (143

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Departmeont of State

9. Eloclion Campaign Financing
TrustFund Contribution. (3

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oeime " Ochage [ Adillon
Wi BAGNATO, ROBERT A NAM
stiat 1 o ss | 9800 WEST SAMPLE ROAD, SUITE 300 SH20 | AITE 85
oy sp-ar CORAL SPRINGS FL 33065 Gy s1AP

-
e r n p . dition
: |5 [ T Arle kG
SIRI' AN S5 SIHGT | ADDRY w3 79007 Bl
Coy st ciy 81 ae M Chr s if 2> , G
1 1 Betere i s . il = O Asinen
HAS HAMI
ST ADISS SIL]ADOM 5 _
one 'S CIY §1 At
Ui O Datate i [ Change [ Atkdition
NAMI HANS
ST ARG S SHNE | | ADOTE 55
oY s A chiy 51 e
i T petese It Ocnange [ agdition
NAMA HAM
S1IBE] AU S SINNF ) ADERY S5
CiY S) cly % /v
e ] polese HIL [ thange [ Addiuon
NAME NAME
SIHA | ADDRESS SIRLE ] ADNESS
Y St . ey st e

12, | horoby certify that the information supgfled with this lling does nol qualily for the axemplions coniained in Soction 119, Florida Slalutes. 1 lurther corlify thal the information

Tbo and accuralo and thal my signature shall havo the sama lcgr aliacl as if mado unger cath; that | am an officer or direclor
. :ﬁd Iio cxocﬁc this 1cpor! as required by Chaplor 607, Flori

J all lhen

indicated on Whis reporl or supplomonls
of the corporation of Iha recoivor of )

il changed, or on an auachmn
SIGNATURE:

powered.

Slatules; and thal my name appears in Block 10 of Block 11

}/J//ﬂ Frv )5Sy

’dmru*z AND %ﬂmmmmm\ns OF BIONING OFFICER OR DIRECTOR

Daytr-a Prone 4

/



