2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P05080152040

1. Entity Name

ROBERT P. EISENBERG & ASSOCIATES, INC.

Secretary of State

03-08-2006 90186 036 ***150.00

Principal Place of Businass

101 NE 3RD AVE SUITE 1500
FT LAUDERDALE FL 33301

Mailing Address

101 NE 3RD AVE SUITE 1500
FT LAUDERDALE FL 33301

vuUuyUuUvaAUYS

LT

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
O - 3 8 O ‘/o qs_ Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, REBECCA H ESQ
1930 HARRISON STREET SUITE 209

Strest Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed o preled narme of regisiered agent and utic | applicatlo

(NGTE Regsiared Agent signatice remured when soinstaing)

DATE

. FILE NOW!!!-FEE 1S $150.00.",
After May™1, 2006 Fee Wil Be'§550.00 ; -, .
;Make Check Payabie 10°Florida Department of State- ;.

9. Election Campaign Financing
Trust Fund Cortribution. [

$5.00 may e
Agdded o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete ATLE [ Change [ Addition
NAME EISENBERG, ROBERT P NAME

STREETADDAESS | 411 N NEW RIVER DR E. SUITE 1202 STREET ADDRESS

CITY-ST-71P FT LAUDERDALE FL 33301 CITY-S5T-2IP

THLE 3 Delete TITLE [ Change [ Acdilian
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CiTy-$T- 2P

TILE 7 Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-Si-2IP CITY-S51-21P

TILE O petete TITLE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IF CITY-$T-2IP

TILE 1 Detete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§1-21P

12. | hereby cerlity that the information supplied with 1his filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatun
of the corparation or Lhe receiver or trus
if changed, or on an attachment with arf adiress, with afl other like empowered.

SIGNATURE:

~__ foBet{ EisenBeec

e shall have the same legal eftect as if made under cath; that | am an officer or director

empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

2ag ot 516-639-821

SIGNATURE AND TYPED OR PRINT‘EWF SIGNING DFFICEA OR DIRECTOR

Date Daytime Phona #




