FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90323 042 ***150.00

DOCUMENT # P03000146547
1. Entity Name
ROBERT A. ADER, P.A.
Principral Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET Q 0 0 B 3 B 0 9
SUITE 3550 SUITE 3550 '
MIAMI, FL 33131 MIAMI, FL 33131
T o S MG AEAR I R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

-Simegeiive JO“ dl/é ‘5—60I Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired 1 gi';igggfonal
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ADER, ROBERT A
100 8.E. 2ND STREET Strest Address (P.O. Box Number is Not Accepiable)
SUITE 3550
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and bila if applicable. (NOTE: Reg:starad Agent signaturs requires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpas’gn F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmie .. |D [ Detete TITLE [ Change [ Addition
NAME ADER, ROBERT A NAME
SIREET ADDRESS | 100 S.E. 2ND STREET STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§1- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P
TE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-§T-7IP
TLE ] Delete TILE [ Change {7 Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-51-2IP cIY-§1-2P
THLE 7 Datele TIME [ Change  [7] Addition
HAME NAML
STREET ADURESS STREET ADDRESS
CIlY-SI-ZIP CIvY-Si-2p
FILE O Delete LLE: O Chenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this filj
indicated on this report or supple: i
of the corporation or the receive;
changed, or om an atlachment

SIGNATURE:

% not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ntal report is trugsnd acgurate and that my signature shall have the same lagal effect as if made under oath: that § am an officer or diractor

trustee empowghad tq exBoute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
an addre; empowered.

SIGHATURE AND TYPED R RINTED NAME OF sIBNING OFFICER DR DIRECTOR Daytme: Phan




