2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # P93000041436 Secretary of State

1. Enlity Name
ROBERT F. KIEL. P.A. 03-02-2007 90024 019 ***158.75

) EX
LD Wy, U

Principal Place of Business Mailing Addross
8333 W. MCNAB ROAD 8333 W. MCNAB ROAD

SUITE 210 SUITE 210
us us

?3?;-3[) hjaoe of Busm}séﬂ;;(gox 4 %3'“}";9 WWJ/I/% ,%4‘&

Suita, ApL. #, elc. ile, ApL. #, 1st MOORE CR2E034 {10/06)
SuTE LIZ 7 2R i

ily & Stat & Slale 4, FEI Numb Applied For
TamdRac , FL TAmbrAC., FL T e50417382

Bfg.z’ C&% Sz;pgzz ‘ Cﬁg"q 5. Certilicate of Status Dosired d g;eae gesql‘::’::"’“a'

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KIEL, ROBERT F.

3270 N.W. 28TH TERRACE Slrecl Address (P CG. Box Number is Nol Acceplable)
BOCA RATON FL 33434

City FL l Zip Code

8. The above named entity submils this siatement for the purpose ol changing its regislered office or regislered agenl, or both, in the Stalo ol Florida. 1 am lamiliar with, and accepl
lhe obligations of rogistered agent,

SIGNATURE

Sgnature, lyped o nonled nare of regsleied agent and Wie - annlcable [NOITL Pegsiered Agedl signatuse seuired whoe renstaling) Catl

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlibution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

HIE DPVT 3 pelete i O change [ Addition
NAMI KIEL, ROBERT F. NAMI

s Aopress | 8333 W. MCNAB ROAD, SUITE 210 SINITT ADDRLSS

CINY- 81-71P TAMARAC FL 33321 Ciy s1 2P

i 1 Delele s O Change [ Addiition
HAMI HAME

SIREE ) ADDRE S8 SIAEET ADDRESS

Ly-s1-21p CIY s8I AP

It L1 pelele i O ciiange [ Addilion
NAME NAM

SIRIE T ADDRESS SIFEET ADDRESS

CITY-81-70P ClY 81 AP

1 O neiese 1t [ Change O Addition
HAME NAMI

SIREF | ADDRESS SIHLET ADDRFSS

CIFY §1-21P oliy s 21

nii O oetete it [J change {1 Addition
HAMI NAME

STRIF T ADDRESS SIRME [ ADDRESS

GITY-$1-71P CIY 81 7IP

nne O petese I [ change [ Addition
NAMI NAME

SIREE T ADRESS ST | ADDRI S8

CIY-S1-21P I i

12. | heroby certify that ihe information supplicd with this filing does not qualify lor the exemptions contained in Scclion 119, Florida Slatutes. | further cerlify thal the information
indicaled on this repor! or supplemenlal reporl is true and accurate and that my signature shall have he sama legal alfect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver of rusiee empowered 1o execute (his report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an aljgchment with an address, gith all other like empowoered.

Kogerr £ KIES . feb. 2, 2oor7

SIGNATURE AND TVPE[S OR PRImEDNAME OF SIGNING OFFICER OR DIRECTCR DRate Uit e Phone #

SIGNATURE:




