2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000072599

1. Entity Name

ROSE MARIE VAN BLOMMESTEIN, P.A.

FILED
Jul 23, 2007 8:00 am
Secretary of State

(07-23-2007 90035 008 ***150.00

Principal Place of Business Mailing Address
5130 LA GORCE DRIVE 5130 LA GORCE DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite. Apt. #, etc. Suite, Apt. , etc 07022007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
20-1244042 Not Applicable
Zp Country Zip Country 5, Certificate of Siatus Desired (] Ei'zguﬁ?:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SINGER, BERNARD A-ESQ.
3107 STIRLING ROAD Streel Address [P.O. Box Number is Not Acceptabte)
SUITE 105
FT. LAUDERDALE, FL 33312
City FL Zip Code

€. The above named entity submils tis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | arn familiar with, and accept

the abligations of registered agent

SIGNATURE -
Signature, typed o Drrted name of regisiered agenl anc e il applicable {HOTE Regsterer Agan: sigrature recured when rensianngl DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. Added 10 Fees corporation aig not receive the prior notice.
16. OFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete T O Cnange [ Acditon
NAME VAN BLOMMESTEIN, ROSE MARIE NAME
STREET ADORESS | 5130 LA GORCE DRIVE STREET ADORESS
CITY-$1-21F MIAMI BEACH, FL 33140 CITY-Si-2ip
e [ Delete JITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-51-21P
TLE ] oelete TINE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-5T-2IP ciy-ST-20
TILE T Delete TiTLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2IP
THLE 7 Delete TIiLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TILE O peleie TITLE ) change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-57-2i LHY-ST-21P

12. | hereby certify that the ‘mlgrmation suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
i upplemental report 1s rue and accurate and that my signature shall have tne same legal effect as it made under oath; that | am an oflicer or direclor
Jver or frustee empowered to execute {nis report as required by Cnapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 1

indicated on this repart or
of the corporation or the 1

ress, with alt other like empowered.

HGNATURE AND TYPED OR PRINTEVAME OF SIGNING OFFICER OR DIRECTOR

ROE HARE Vi ProresTan) x‘-r,lgf)e}r « Ty 89 ditd

e FDagtrme Fricna 2

V4



