2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR)

DOCUMENT # P95000019531

1. Entily Namc

SAMUEL J. RABIN, JR,, P.A.

I

Principat Place of Businoss
799 BRICKELL PLAZA

#606
MIAMI FL 33133

Mailing Addross

#606
MIAMI FL 33133

799 BRICKELL PLAZA

2. Principal Placo of Business - No P O. Box # 3. Mailing Address

FILED
Mar 05, 2007 08:00 A
Secretary of State

LT

Suile, Apt. #. olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Statc Cily & State 4, FE! Numbor | Appiicd For
65-0571504 | Not Applicable
Ziv Country Zip Counlry . 5. Certificate of Status Desired | $8.75 Addnional _
- - - - - N e - Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

GREEN, JONATHAN H
799 BRICKELL PLAZA
SUITE 700

MIAMI FL 33133

Sireat Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submils this slalement for 1he purposo of changing its registered offico or registored agent, or boih. In tho State of Florida, | am familiar with, and accept

the obligalions of registerod agent.

SIGNATURE

Sqgualure, lyped or ponted nome ol registered ngent and Life ¢ applcably,

{NQTE: Aggisiered Agent signalurg réquitedd whan rainstanng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [_]

$5.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T C [ Delele ne N [ change [ Adatbion
NAMI. GREEN, JONATHAN H NAME I ll"lﬂl'!! H'!R"EC’JE;

s 0T AooRess | 799 BRICKELL PLAZA SUITE 700 STREL] ADDRI S5 ﬂ-t 11 QJ'I'!"‘-QI_I! 1 1_—@14 159. BQ
eny-sizp | MIAMEFL 33133 CITY-SI- 71

it P O Delete e ] change [ Addilion
NAME RABIN, SAMUEL J o

SIRETTADDRESS | 799 BRICKELL PLAZA, SUITE 606 STREET ADDRESS

Cily-41-21P MIAMI FL 33131 LY -S1-2IP

Wi O Delete nnt O change [ Addition
NAME NAML

STREET ADDRESS SIRELT ADDRESS

CIY-S1-7IP eIy -S1-2Ip

11HLE . 7 Delele me [ change [ Addilion
NAMI. NAME

SIRLE| ADDRESS SIREIT ADDRESS

ClY-41- 7P Cliy-S1-2Ip

nnt. [ elele IS [Ichange [ Addition
NAMI. HAM

STHET ADDRESS SIREFT ADDRESS

CITY-83-2IP CINY-S1- 29

T ] Dolele 113 Ol change [ Addilion
NAME NAMT

SIM LY ADDRLSS SIEET ADDRESS

Cly-$1-219 CITY-ST-0F

12, | hereby cerlily lhat the informalion Supplled with this filing dees not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortiy that the information
indicated on lhis reporl or supplemenialserartTs rupdind accurale and thal my signature shall have the same legal oficet as if mado under oath: thal | am an officer or director
of the corporation or the recoiypearTrustoe ompewered o oxecute this reporl as roquired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
i periont with an agéss, with all other like empowered.

?{?‘& [T1 208 2K 1obY

.
/ﬁEMTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC1OR

Dala Daytine Phana #



