FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000025796 GIRE 05-01-2008 90229 031 ***150.00

1. Entity Name

RON S. BILU, P.A.

Principa! Place of Business Mailing Address . .
-*ro-r-mmtmr €/0 MARK | JINGBER CPA PA
—10I00-WEST-SAMPLERT 7326~
_DEF.E.ELEL-B-BE#CH‘FE‘SW-‘I— _POMPANO-BEACH-H-—33065— .
SR NI LT T
i&pmwmuh«- deveed il Mok, Tagbes Ok Ph
uite, Apt. #, etc Suite, Apt. #, etc.
01082008 Chg-P CR2E034 (12/06)
#’}Oq-m 10100 \Jest Sc,m.ole Road #319
City & State City & State 4. FEI Number Applied For
ampa o Yecr b, Yo ra | S?ﬁ%c, f' L 20-0749072 Not Applicable
Zip Country Zip Coumry " . $8.75 Additional
3'3 o G & U< 306 “; L 5 5. Centificate of Status Desired O Feo Raquire(;m
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Ragl d Agent .
Namep‘ E, l
BILU, RON S Md‘;ﬂ S. biv ETR
10 FAIRWAY DRIVE e : is °° 2
SUITE 304 li‘ir q' ﬁr'Pr 5 "UL
OEERFIELD BEACH, FL 33441 S ‘k.‘# g..QL"_g_ !
BT
: Bmpang eagh FL 33528,

8. ﬁh‘e above narned entity submits this statement for the purpose of changing its registered office Jr registered agent, or both, in the State of Florida. | am familiar with, and accept
l§e obligations of registered agent.

SIGNATURE
Signsture, typed or printed name of registerad agent and title it applicable. (NOTE: Repislared Agent signature raguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [J Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE BChange [T Addition
NAME BILU, RON S NAME Ren S, Oilu
STREET ADDRESS [+4GFAIRYYRT DI STE-265— STREET A00RESS Y00 e AHa e Boule verel #2049
oTy-5T-2p [ DEEREIEFP-REACHFE-33441. CiTY-$T-7iP & mpo- ~a Beech Tl 330 LA
e D Detete e 7 Ol Ctange [ Addition
NAME RAME
STRE.FF AQORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TMLE O delete TITLE [ Changs  [T] Addition
NAME HAME
STREFT ADDRESS STREFT ADDAESS
CITY-5T-2IP CITY-ST-2IP
TME ™ velete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
CHTY-T-21P GITY-ST-7IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iF
TLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver ol rustae ed to execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an attachment wiPanBfid il other like empowered.

SIGNATURE: i Ren 5. 8510 l/“/o‘é Y-S0l R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone ¢

X
L




