-
2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT ___| Apr 20, 2006 08:00 AM
DOCUMENT # P93000052534 4 i Secretary of State

1. Entity Narne
ROBERT M. KAHN, P.A.

Prncipal Ptace of Business Mailing Adidrass ‘
8211 W BROWARD BLVD 8211 W BROWARD BLVD !
PENTHOUSE 4 PENTHOUSE 4 E
PLANTATION, FL 33324 PLANTATION, F. 33324 1(

|
|
AT E AR

: 04142006 N'?Chg-r' CRZED34 (11/05)

Do NOT WRITE !N TH'S SPACE , 4. FEI Mumber : Applied For

65-0441959 Mot Appiicable
5. Cenificate of Stafus Desired 1] g:;‘gsq“:‘ﬂ”""a‘

6. Name and Address of Gumrent Registered Agent i

KAHN, ROBERT M - o - DO NOT WRITE

8211 WBROWARD BLVD

FLANTATION, FL 33324 - - IN THIS SPACE

8. The above named enlity subrriis this statemem for the purpose of changing its registered office of vag:ﬁ'iered agent, or both, In (e Siate of Florida. 1 am famfar with, and acoept

the obligatans of registerad agent. \
)

'

nmrypwdu mbﬁaﬂmuraﬁmﬂwwmmeﬂm‘mwh {HOTE Registered Apent signature soquied when siraming) !

L

SIGNATURE

CATE

o on Campaign Financi ‘ 10000522713
9. Election Campaign Financing $5.00 vy B UQB@QU ‘3‘22' L)
amf II'J-I'E;;, 2005%‘%132%’59_90 Trust Fung Contributian, 0 adedto Feas y O5A03°00-20017-018 150.00

10. QFFICERS AND DIRECTORS |
TR PST

NAME KAHN, ROBERT M T -
STRLTATURCSS | 8211 WEBROWARD BLVD PENTHOUSE 4

CiY-51-20 PLANTATION, FL. 33324

TMLE

RAME

STBLEY ADORESS
CRy-81-2p

SHLE
HAME

s e " DO NOT WRITE

o IN THIS SPACE

T

HAME

STRIET A00RCSS
CITY-S7-29
Tme

RAME

STRELT MDORTSS
CITY-ST-28
1Z | hereby cenify thal the mfoimation supp!ieed Wit 1h:s fi unég does not quallfy for the exemptions contained in Chapte; 1149, Ftodda Statutss, | m:ther carﬂly mat ttte mrcrmanun

indicated on this report or supplemental report is frue accurate and that my signature shall have e same lagal 1 effect as it made undz aah: that | am an oflicer ar director
of the corparation or the teceiver ar Wustee awered to exerute This repor! as recuired by Chapter ED?‘ Flonda Siannes; and that my name appears in Block 10 07 Block 15 1F

changed, or on an alachment willy rgfvg,p with all othes like empowered. -
5 . 7
SIGNATURE: ______/ ; baly. St Me y //f/{i _ v a’; ;

TURE, ANU TYPEQ OR PRINTED NAME OF SIGNING OFPICER O OIRECTOR {




