FILED

May 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000002438 05-09-2008 90004 017 ***150.00

1. Entity Name
ROBERT CARRIER, P .A.

Principal Place of Business Mailing Address q [,n 9 9 9 3 4

2810 E OAKLAND PCRH BLVD /0 MARK | INGBER CPA, P
FORT LAUDERDALE, L 33306 US 10100 WEST SAMPLE RD # . '
CORAL SPRINGS, FL 33066-3973 US :

e SR VP S W O 0
Suite, Apt, #, etc, ezsmte. Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For

650555842 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired (] ?g';esm‘:;f:éﬁma'

€. Name and Address of Current R d Agent " 7. Name and Address of New Ragistered Agent————————— -

Name
INGBER, MARCK
10100 WEST SAMPLE RD STE 326 Street Address (P.O. Bax 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 or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE hd
Sigrature, typed or printed name of registersd agent and titte o gppiceble (NOTE: Regpsterod Agent Signature requingd when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete Tme . [ Change [ Addition
NAME CARRIER, ROBERT HAME
STREET ADDRESS | 2810 E CAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33306 vy -ST-2P
TITE O petete TLE O chenge 3 Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ip CITY-ST-2IP
TITLE [ oelete TITLE [Jctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cy-S71-2P
Tme O petete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-Z(P CITY-ST-ZP
e T elete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2%
TILE O etete TmeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2 CITY-ST-2IP

tion supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. 1 further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
eivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an ad , with all other like empoweared.

12. | hereby certify that tha i
indicated on this report ¢r
of the corporation or thel 1)
changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRE




