2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
DOCUMENT # P04000148691 ' Secretary of State

1. Entity Name

ROBERT A. SARRC, P.A.

Principal Place of Busingss " Mailing Addrass
951 N.W. 13TH STREET 3700 S, DCEAN BLVD.
#20 SUITE 1703
BOCA RATON, FL 33432 HIGHLAND BEACH, FL 33487
T e T IR VARG AL AR
Ry ;; . FESVEN T ' o | 01142008  NoChg-P CR2E034 (11/05)
" ; Do NOT WR'TE IN THIS SPACE 4. FEiI Number Applied For
- o ,a - ‘ . 59-3786906 Mot Applicable
Ry T R ST T IPR Prer—— .fi-.:;:}s:;“m
- - & Name and’ Addrass of Gurrent Reglstnrnd Agonl - SR S N ?,.M..,..,.'.:...tmmw,_. _,..,_,,_...4,“ L_A:g:;, o
AT e it . - A ol
BERLIN, H. GARY e e ' in T AT
2034 VALENCIA DRIVE PR ?I: 4 ’5"9’ Do‘ ‘NOT "WRITEP’ : %i;i.; i
DELRAY BEACH, FL 33445 T - L g
' | § IN THIS SPACE
s v I Ev :' N

8. The abova named antity submits this statemant tor the purpose of changing iis registered oﬂlce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signature, typea or printed neme of registered agent and title ¢ appicadia (NGTE, Ragistared Agan: sigrature required whan rginsialing} DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution: O  Addedto Fees

10. . QFFICERS AND DIRECTORS [ Tl T

= o5 ST e
NAME SARRO, ROBERTA . o I .
STREET ADDRESS | 3700 S. OCEAN BLVD. #1003 o ST T
CITY-ST-21P HIGHLAND BEACH, FL. 33487 '

THLE IR .
HAME ' CIE SIS
STREET ADDRESS A L AR A R
CIFY-S1-2P ST e

TILE el - L - :
R i - B l B ’ .3.1 Mot T
NAME s y.'?i T :: X : Yo, 3«*““*’4«4»‘ rd ,n bt ‘f g,

[ ] ’l;‘<’

e e S DO NoT: WRITE v S

HAME
STREET ADDRESS ol ) ; S : . ‘e
CITY-ST.21P ' - '

THLE
NAME .
STREET ADDRESS R
ciry-gt-zip .

e . ‘ Coa i
nME | L
STREETADDRESS | = . . )
omsie

12. ! hersby certify that the information supphed with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information ‘
indicated on this report or supplemental report is true angaccuraie and that my signature shall have the sama legal effect as it made under oath: that | am an oificer or diractor I
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alk other like empgwered.

SlGNATURE:MQ -g%@CK~A°EQnTA. Scrro OB \/a.‘o/ux Ly - 202 - 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dot Daytimas Prane #




