FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000002438 $% 05-01-2006 90424 018 ***150.00

1. Entity Name

ROBERT CARRIER, P.A.

Principa! Place of Business Mailing Addres
2810 E OAKLAND PCRH BLVD C/0 MARK 1@%&, PA
FORT LAUDERDALE, FL 33306  US 10700 WEST SAMPLE RD #326

CORAL SPRINGS, FL 33066-3973 US

s s I

Sulte. Apt. . ete. Sulie, Api. #, eic. 04212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0555842 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mrk Name
INGBER, ASK
10100 WEST SAMPLE RD STE 326 Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NQTE: Ragistared Agenl signahure requred when reinstating) DATE
FILE NOW!l! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O ovetete TILE [ change  [J Aduition
NAME CARRIER, ROBERT NAME
STREET ADDRESS | 2810 E QAKLAND PARK BLVD STREET ADBRESS
cry-st-zp | FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TLE ' O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Adgition
NALIE X NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-71P
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CHY-ST-2IP
TILE I peleie TILE [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-$1-2IF
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes, | further certity that ths informatien
indicated on this report or swpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
alf the corporation or the rg€giver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac t with an addrem
P\obeﬁ Cam‘tc:?wsbfm 1 G54-5k0-010%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Davtime Phane ¥




