FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000482 R 02-01-2007 90033 008 ***150.00

1. Entity Name
ROBIN F. FRYDMAN, P.A.

Principal Place of Business Mailing Addrass X -
3389 SHERIDAN ST, #527 3389 SHERIDAN ST, #527 wog b (Q (1

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 )
T AT R T
Suite, Apt. 4, etc. Suite, Agl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30-0221820 Not Applicable
Zip Couniry Zp Country 5, Canificate of Status Desired a Eg gesq::dr:dm“a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
FRYDMAN, ROBIN F
4951 SW 35TH WAY Street Address (P.0. Box Numbaer is Not Acceptabls)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida. 3 am familiar with, ang accept
the obligations of registered agent.

SIGNATUREM&‘?”’“W , Pl
ppicabla ————INOTE-Falatered

ignaiure. lypad or prntsd name of regisiered egenl and litle if apphic; itared Agent sigriature required when reinsiabng) "DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inanc:ng $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O pelete e [ Change [ Addilion
NAME FRYDMAN, ROBIN F NAME
STREET ADDRESS | 4851 SW 35TH WAY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-51-2P
TMLE 3 Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TmE [ Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-29
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-21P
TLE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapigr 119, Florida Stawntes. | further certily that the information
indicated cn this report or supplemental raport is true and accuraie and that my signaturs shall have the same lega! effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Biock 1G or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Mﬁ—f— Lobin FGrydman S Ssa)o= G5Y-q4sTeR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 4 Dote Dayime Phone o




