2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

- -

r DOCUMENT # P05000081103

1. Enlity Name
R. & M. STERN & ASSOQCIATES, INC.

Princgpal Place of Busingss

357 NW SHOREVIEW DA,
PORT 57. LUCIE FL 34886

Malling Addross

357 NW SHOREVIEW DR,
PORT ST. LUCIE FL 34986

FILED
Feb 26, 2007 08:00 AM
Secretary of State

AR i

STERN, ROBERT J
357 NW SHOREVIEW DR.
PORT ST. LUCIE FL 34986

2, Principal Place of Business - Mo P.O. Box # _ 3. Maifing Addross -
Sulie, Apt. #, olc. Sudle, A,D‘, #, efc, 15t MOGRE CR2Ecas (-;Oms)
| Cuy & Suate - City & State 4, FEI Number Appliod For
81-0673310 Mot Appiie At
aw Country Zo Country &. Coertificate of Status Dasired O 38.75 Addsional
Fea Required
L &. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent ]
) Name ’

Stroat Address (P.Q. Box Number is Mot Acceplable}

City

FL Zip Codo

the abiligations of rogislered agent

SIGNATURE

| "8. The above named enlity submis this statoment for the purbose of changing its registorad office o ragisterad agont, or both, in the Stale of Florida. T am farnitar with, and actuy

Sagngture, HDES o PIATG name of mgslered Bgant oad e ¢ BppLcat .

(NOTE: Fegisieec Agant skifatat seiried whew reinsiaing) DATE ' T

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

4, Eiaction Campalgn Financing 55.60 may m.
Trust Fund Conyribution O Addedto Feas

10, TOFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
nm D J Delete unr ' ] [ Clienge ] Adsn
Nt STERN, MARLENE NAML _Unnrmnea Y 44 -
SIFEETADDRESS | 397 NW SHOREVIEW DR. SIET T ADTICES Hde “h.'Jg?"Hi.ﬂ_}gg"DBD }.S{] . Bﬁ
ey st zp | PORT ST. LUCIE FL 34986 Ay S d
Bt - ' O oelete il ] Change [ &
NAME
SIPEH] ADDRESS SINFFTADDRISS
Gily &1-4P Y Sf AF
L ) 3 Geiele e Ol Change [ it
Nk HAML -
SITEET ARDRESS SIRLE T ADDYESS
ciiy .51 e g iy s{ A
Wikl T Delele it ) O change [ A
NAM AN
STRECT ADRCSS SILF ADDESS
CIFY - 5i- 2IF It sT-ap
T ' 1 belute it O Change L At
NAlt HALE
511081 ADBALSS $IMi{ ADDFLSS
Ciy SEAP GHY.ST 7P
s o O oogeie i ] Change [0
WAL Nl
SIRFTT ADDRESS SIREL | ADBRESS
oAy -51 AP CRY SI 2P

SIGNATURE: W

12 | horeby certily that the infermation supplicg with this fling does net qualify for the exemplons contained in Sectian 119, Florida Stalutes. 1 further cortify that the informatic
indicated on Lhis report or supplemental report is fruc and accurate and that sy signature shall have the same legal effect as if made under oath; that { am an officor o diracic
of the corporation or tha recoivor or ruslee empawered 1o oxocuta this report as Tequired by Chapier 807, Florida Statulss; and that my name appears In Block {0 or Block 1
if changed, or on an attachmont with an address, with ali other fike empowered

MARLENE STEAN

_3fasfor 992 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECYOR

Cevima Phong §




