: FILED
2066 FOR PROFIT CORPORATIO
ANNJAL REPOR¥ (AR;\ 1oN Feb 27, 2006 8:00 am

"DOGUMENT # Pt P95000024512 Secretary of State
1. Entity Name 02-27-2006 90089 001 ***150.00 -
ROBERT GREENBERG P.A.
Principal Place of Business Mailing Address
2809 SW PIERSON RD 2803 SW PIERSON RD -
o o AR WU ERN
2. Principal Place of Busingss 3. Mailing Address
186 Sw Grast Arp [86] SW Grast Ao
Suite. Apt. #, ete. EUHE, Apt. fi, etc, 1st MOORE CR2E034 (10/05)
ity Slaie- - C_,vly & Stale - ~~{=4~FErNuniber ‘ — = I Appied For”
PGT"F FL p STL LV»C[Q PL \. ] 65-0571286 Not Applicable
3, Yas3 {i‘"ﬁ‘ﬁ . ;"t-‘lﬁ Sg_fj’"!'w o | 3 Ceiicateol Siaus Dosirod [ Eeae':gql’:‘r‘é’é“m‘a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Gheenea rosEsT T T L fbert Grebery -
N Street Address (P.O. Bax Number is Not Aéceptable)
2809 SW PIERSON RD -
PORT SAINT LUCIE FL 34953 186 Sw Geandt Je

- —_—— e

City p‘r;F St me_‘e - FL" Zip cid:e_'.yﬁj

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signaiute. typed i praled name of reqesleced agoeat and e 1l apphcatke, (NOTE: Registared Ager signalire radurad when ronsialung} OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE W change [ Addition
A GREENBERG, ROBERT s Qof, ot Ge
STRLET ADDRLSS (2809 SW PIERSON RD STREET ADDRESS [%61 S i Gowt Art
CIY-$T-2p  |PORT SAINT LUCIE FL 34953 CITY-ST-7P Port St Lecia  FLIYGSY
TILE O pelete TILE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDHESS
CIY-ST-71P CITy-ST-2IP
i e e e e e g e e A I L e e s = T Change 1 Acotion |
NAME N HAME
STREET ADDAESS STREET ADDRESS
CIIY-3T-71P CIY-S1-2Ip
TLE [ Detete WILE {2 Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
ﬂ-ST{'IP CITY-ST- 2P
TITLE 1 pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Detete TILE [ Change  [T] Addilien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the informalion supplied with this filng does not qualify for the exemplions coniained in Seciion 118, Florida Statutes. | furiner certify (hat the information
indicaied on this repert or supplemenial report is rue and accurate and thal my signature shall have the same legal eifec! as if made under oaih; that # am an officer or diector
of.the corporation or ihe receiver or rustes empowered to execute this 1eport as required by Chapter 807, Florida Statutes; andg that' my name appears in Es'ocp( a or Block 11
it changed or on an attachment with an address, wilh aill other like empowered.

SIGNATURE: L&W SPaskof (oot Gree,Jéeri JJ/JW‘ '71&3\2557774!

SIGNATURE AND TYPED O PRINTED NANE OF SIGRING OFFICER OR DIRECTOA Dae Cayitny: Phone §




