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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000144714

1. Entity Name

BOB FRIEDOPFER & ASSOCIATES, INC.

Principal Place of Business Maiting Address
1544 ISLAND WAY 1544 ISLAND WAY
WESTON, FL 33326 WESTON, FL 33326
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Apr 10, 2007 08:00 A

Secretary of State

VAR VA0

01232007 No Chg-P CR2E034 (11/05)

4.

FEI Number Applied For
20-1786889 : Not Applicable

$8.75 Additional

N ifi f Status Desi h
Coertificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BOMSER, STEVEN
7540 NW 5TH STREET
PLANTATION, FL 33317

T

v,

.

G em e =
- r— T
———— .

' DO,NOT WRITE o
IN THIS SPACE - S

. . ‘;'-‘_ - ,;‘ - ‘-.'

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regislsred agent, or both, in the State of Flor‘wda. I am familiar with, and accept

Signaturs, lyped of printed name ot rogistared mgant and tie A applicabls {NQTE: Ragistareq Agani signature required whan reinstabng) DATE

FILE NOW!!Il rEE IS $150.00 9. Election Campaign Financing $5.00 Mav Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TLE D

NAME FRIEDOPFER, ROBERT

STREST ADDRESS | 1544 ISLAND WAY

CITY-ST-2P WESTON, FL 33326

TILE
NAME . i
STREET ADDRESS e
CITY-ST-2IP ;

TITLE
NAME 7 BELETS w
STREET ADDRESS | . . ;[ .
CITYST-21P

TITLE
NAME

CITY-SI-2IP

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P
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incicated on this report or supplemental roport is true an

of the corporation or the receiver or trust
changed, or on an attachment

SIGNATURE:

drass, with all other like empowerad.

AR, FOIEP)

12, | hereby cerbfy that the information supplied with this filir 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaiure shall have the same legal effect as if made under gain; that | am an officer or dirsctor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

G357 GsY-yy2-3303

\ lIGN:TUf)ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Prons #




