=
ke FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P940000781 85 03-31-2008 20020 001 ***150.00
1. Entity Name
ROTHMAN & TOBIN, P.A.
Principal Place of Business Mailing Address )
11900 BISCAYNE BLVD, 740 11900 BISCAYNE BLVD, 740 4 0 055 0 “ 0
MIAMI, FL 33181 MIAM, FL 33181
R NPT AU
Suite, Apt. #, elc, Suite, AplL. #, sic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0529809 Not Applicabla
Zip Country Zip Country 5. Cartificaie of Status Daesired a Eggesm‘:f:;m"al
—u—G. Name and Address of Current Registored Agent 7. Namg and Address of New Reglstared Agent
Name
ROTHMAN, MICHAEL
11900 BISCAYNE BLVD, 740 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33181
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or balh, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prinied narne of registared agent and title if applicabie. (NOTE" Regisiared Agant signature requirad whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TLE OCange 3 Adtilion
NAME ROTHMAN, MICHAEL NAME
STREET ADDRESS | 2724 OAKBROOK DR STREET ADDRESS
CHTY-ST-2P FT LAUDERDALE, FL 33332 CITY-ST-2IP
TLE D 7 Delete TILE CJchange [ Addition
NAME TOBIN, MICHAEL S RAME
STREET ADDRESS | 11900 BISCAYNE BLVD. SUITE 740 STREET ADDRESS
CrY-51-2P MIAMI, FL 33181 oIy -S7-2P
TILE [ pelete s [ Crange  [] Addition
NAME - NAME _ o _
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 1 Delete TMLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE O oelete TLE [ ctange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cry-§T-2P

12, 1 heraby cerlify that the information supplied with this filing doesynot guality for 1he exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report pr supplemental repart is true,and accufita and that my signature shall have the same legal affect as if made under oath; that | am an cfficer ar diractor
of the corporation of thef receiver of trustee empoweghd 14 te this reparl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attaghmenl witd an address, withfall oher like smpowered.

[/

SIGNATURE:

24 2-26-0% _ Jog-§95-3225
¥ ( SIGNATURE AND 'I'YPEDA OR P:l!fn nym } SIGNING c;nj:n'?: DIRECTOR Date Deytme Prone #
IM ¥ V- "] , i




