FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000051502 03-24-2008 90050 012 ***150.00

1. Entity Name
THE LAW OFFICE OF BOB ARNOLD, P.A.

Principal Place of Business Mailing Address TUVUUVI AV

150 SE 3RD AVE., 150 SE 3RD AVE., : )

SUITE 201 SUITE 201 S |

MIAMI, FL 33131 MIAMI, FL 33131 i L

ST O S s RO OA WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

-&0&?9_ | 9 Q_—}\?‘ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gi'zesqa?:é"ma'
?Nan—'le and Address of Current Reglstaa A;ent ] 7;._ Name_and Addresr: of New Registered A_gent
Name
ARNOLD, ROBERT C ESQ. ] :
150 SE 3RD AVE. - Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
MIAMI, FL 33131
City , FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature, typed or prinlag name of regisiared agent and like if apphcate. (NOTE: Registored Agam: signatute iasguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
: . s
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelate 4 e [J Crange  [J Addition
NAME ARNOLD, ROBERT C ESQ. NAME
STREET ADDAESS | 150 SE 3RD AVE ., #201 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 cIry-S1-2I°
TITLE [ pelete TITLE [1 Change [ Adghtion
NAME NAME
STREET ADOKESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P }
TILE [ Datetz TITLE [J charge [ Addition
NAME ' NAME — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-p < - CITy-47-2IP
TITLE . O oetete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P

<

12. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the intormation
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ee empowerad tc ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, wijh all othgefike empowered. .
74’/9/9 ¢ (03970

yen NAME OF $IGNING OFFIGER OR HIRECTOR '/Data Daytima Prone #

SIGNATURE:

sTlaMATURE AND TYPED OR

/



