2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 31, 2007 8:00 am

DOCUMENT # P04000148691 Secretary of State
1. Enlity Name
01-31-2007 90053 025 ***150.00

RCBERT A. SARRO, P.A,
Principal Place of Business Mailing Addross
G51 N.W. 13TH STREET 3700 S. OCEAN BLVD.
#20 _)[. #1003 [ZA%3 T3
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, ole 15t MOORE CR2E034 (10/06)

F oD
City & Slate City & State 4. FEl Numbor Applied For
59-3786906 Mol Applicable
Zip Country Zip Country 5. Cortificale of Status Desirod O $8.75 Additional
Fee Requiwred
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BERLIN, H. GARY
2034 VALENCIA DRIVE Strect Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH FL 33445

City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regislerod office or registered agent. or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agenl

SIGNATURE

Signature, tiypea or ornted narme of regisiered agent and ntle r applicasle. (NOTE Reqstercd Agem signatu-e requited when rensiating} DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added o Fees

" 10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PS L O Dalets i [Jchange [ Addition
NAMF SARRO: RDBERT A NAME
siRtTaDDREss | 3700 S. OCEAN BLVD. #1003 SIRICT ADDRI 55
CITY-S1-20P HIGHLAND BEACH FL 33487 CHY SI1.7IP
TIL ] Delete T [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRI S5
CIY-Si-2IP ey s1-2p
HIE 1 Delete e [ change [ Addilion
NAKY _ . NAM;
STRELT ADDRISS STREET ADDRESS
CITY-S1-2IF CIY - S1-21P
HNE [ Delete Tine [J Change ] Adailion
NAME AL
SIKET ADDRI 48 SIRCET ADDRE 5
CIFY-SI-IIP CITY-ST-2IP
nmr [ etete IIF O change [ Addition
NAME NAME,
SIHEET ADDRESS SIRFET ADDRE$S
CIIY-5T-2IP eIy sT-21p
(11 O oelete NLE [J Ghange ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
¢Iry-S7-7IP GIIY-s1-21P

12. | hereny certily that the information supplied with this filing does not guatify for the exemptions conlained in Seclion 119, Ficrida Statutes. | urther cenify thal Lhe information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustce empowered 1o execule this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if changed, or on a menl with an addrass. wilh all olher like empowered.
CANS e
SIGNATURE: >, AT Yex { Romesr S ) Ve Sor  SLi- 2 - FIBA
Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DVAECTOR Daytme Phona #




