*-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000115186

1. Ennly Name

ROBERT RABINOWITZ, P.A.

Furcipal Place of Business

4747 COLLINS AVENUE
707 707
MéAMI BEACH FL 33140
U

Mahrg Address

4747 COLLINS AVENUE
MIAMI BEACH FL 33140
us

2. Principaf Place of Businoss - No P.O, Box # 3. Maling ddcrass

FILED
Feb 21, 2008 08:00 Al
Secretary of State

TR

Suite, Apl. #, etc. Suile, Apl. #. eic. 1st MOORE CR2E034 (10/07)
Cuy & State City & Siate 4. FEi Number Appied For
20-3327540 Not Apolicable
Z Couny Zi Count . iti
P y P el 5. Cettilicate of Status Desired O 38'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Mame

RABINOWITZ, ROBERT
;13;7 COLLINS AVENUE
MIAMI BEACH FL 33140

Sireet Address (P.O. Box Number s Not Acceptablg)

City

FL 23 Code

8. The aoove named antily submits this statement ‘or the puroose ¢f changing iIs registered office or registered agent, or o, in the Siate of Flonda. | am familiar with. and accent

the obligations of registered agsnt.

SIGNATURE

SOt IO OF DU LR O s RInd paerlanwd e | oairptcasin,

(RGTE Regrsierec Agent g

LT RATES g Rl g LATE

H '~_FILE NOW!!! FEE IS 3150 00 ’
T After May1, 2008 Fee W|I| Bes550.00 .
Make Check Payable to Florlda Department of State :

$5.00 mayBe
Added to Fees

9. Election Gamoaign Financing
Trust Fund Contiibetion,  [1]

10. OFFICERS AND DIRE(‘TOHS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TIME p 1 netere TITLE [JChange  [3 Adedion
NAME RABINOWITZ, ROBERT NAME

STREET ADDRESS (4747 COLLINS AVENUE #707 STREET ADDAESS

GIv-s1-27 | MIAMI BEACH FL 33140 emy-5T-21P Lnomnezqial

TMLE T Devate e ey 28r0E=oins ijE‘f’Cn%ﬂé L Lﬁ Adgibion
NAME HEME

STREFT ADDRTSS STAEFT ABTRESS

CHTY- 3T 71 . Y- 3T- 20

TNLE [T Dasete TILE [JcChange [ Addition
NAKE HAME

STREET ADRRESS " STHEET ADDRESS

CITY-ST- 2P CITY-57-2IP

TLE [ Daete TILE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-SI- 2P

THLE [ Deete nrL (D Changs  [] Addition
HAME NARE

STRECT ADCRLSS SIREET ADDRLSS

GHTY-SI. 29 CITv-51-2p

THLF J Deste TILE {7 Change [ Addibon
NEME HAE

STREET ADORESS STRELT ADDRESS

CITY-ST-ZiP CTY-ST- 2P

12. | hereby cerlity that the intormation supplig

indicated on this report ar supplemental report isfrue and courate and that my signature shall havn the same legal ettec’ as rf made under oalh that | am an niflce: or dueclur
trustpe emplowerad tdf execute this report as required by Chapier 607, Florida Statutess and that myyname appears 1n Block 15 or Block 11

of the corporaton or the res
if changed, or on an aita

SIGNATURE:

ent will) anfad

smNm\Mn TYPED Pn PRINTED mee OF SIGNING OFFICER OR DIRECTOR

Nav: o Fooce #

w&




