FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000052534 04-23-2007 90266 012 ***150.00
1. Entity Name
ROBERT M. KAHN, P.A.
Principal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD 4 0 07 7 B 15
PENTHOUSE 4 PENTHOUSE 4 )
PLANTATION, FL 33324 PLANTATION, FL 33324 ‘
T T R [ DM LR MDA TR
777 S. State Road 7 777 S. State Road 7
Suite, Apt. #, etc. Sulte, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
Margate, FL Margate, FL 65-0441959 Not Applicable
3%06 8 C%xgrg 32:%[’068 %’SUEW 5. Certificate nf Status Desired | O ?;.e.ggq L.ntr::.!élional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
KAHN, ROBERT M Kahn, Robert M.
8211 W OWARD BLVD Streat Address (P (. Box Number is Not Acceplable)
PENTHOBURSE 4 177 S. State Road

PLANTATION, FL 33324

Cit 2ip Cod
’ Margate FL }33:%6089

8. The above named enlity submits this staternent for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiure, lyped O pritted name O regisiel et agunl ang ttle It appicable {NOTE: Rugisierad AQunl S5naturd reuuvss whish raioslating) DATE
FILE NOWI)I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST {7 Delete WITLE PST A change [ Addition
NAME KAHN, ROBERTM NAME
Kahn, Robert M.
STREET ADDRESS | 8211 W BROWARD BLVD PENTHOUSE 4 STREET ADDRESS
OM-ST-ZF | PLANTATION, FL 33324 oresie | 277 S. State Road 7
: Margate, FI, 33068
TLE 3 Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
Cmy-sT1-2I9 CITY-ST-20P
ILE O oeiete THLE "l crange [ Audition
NAME HAME
SIREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O oelere TLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDWESS
CITY-§T-21P cnY-$1-zi
TilLE [T petere TILE Clcharge [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-5T-2P omY-8T-2p
TME L] peiete LE {1 change 1 Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatéed on this report or supplemeantal report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, e empowered 1o exgcute 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™with an agdress, with all gt like empowerad.
95 - 767
SIGNATURE: A - AL 17, 2o 7 3905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daylne Phong &




