2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000024512 -~ ~» Mar 01, 2007 08:00 A
1. Enity Name Secretary of State
ROBERT GREENBERG, P.A.
Principal Place of Business Mailing Address
1861 SW GRANT AVE 1861 SW GRANT AVE
e o ”ll”ll’ ”I ml‘ I““ Il”’ ||w ||H’ ||”| ”lu I‘ll‘ |”|‘ Hl‘l Hl"ll “ ‘ll‘
2. Principat Place of Busingss - No P Q. Box # 3. Mailing Address

Suile. Apl #, elc. Suite, Apl # clc. 1st MODRE CR2E034 (10/06)

City & Stalo - - Cily & State - - 4. FEI Numbar N Applied For

65-0571286 Not Applicable
Zie Country Zip Couniry 5. Certificale of Status Dosirod O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GREENBERG, ROBERT
1861 SW GRANT AVE Streel Address (P.O. Box Number is Not Acceplable)

PORT SAINT LUCIE FL. 34953

City FL Zip Codo

8. Tho above named enlily submils this statement for the purpose of changing its regisiered office or registered agent. of both. in tho Stato of Florida | am famliar with, and accepl
tha obligaticns of registored agenl.

SIGNATURE
Sgnature, yped o punied nama of regisiered agent and Il ¢ appheeble, {NOTE: Registared Agent signalure requig wnen reinsiating) DATE
. FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' [0 A',ter M'-‘,W‘;‘| » 2007 Feo Will Be $550.00 . Trust Fund Contributon. [ Added to Fees

- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P 1 Delete e CJcharge [ Addilion
NAME GREENBERG, ROBERT NAME

STREET Anpress | 1861 SW GRANT AVE STREET ADDRESS e

Grv-si-ze | PORT SAINT LUCIE FL 34953 CINV-51- 2 ., HBO0G0RS 034

2 sEnse

e 7 Delele e TR ET RO Iolbddll O adsiion
NAMY NAMI

SIRELT ADDIESS STRIT ADDRESS

CIv-81-2IP CITY-S1- 2P

1ne [ elete TILE i [ change _ ] Addilion
NAME T

STREFT ADDRESS SIREET ADDRESS

CINY-§1-JiP LAY SI-7IP

n; [ pelete TILE O] change [ Addition
HAMI NAME

STRLLT ADDRTSS STRLLT AODRISS

CilY-ST- 1P § ony-st-ap

mne 1 pelete Tme [ change (] Aadilion
NAME NAME

SIRLLT ADDRESS SIREET ADDRESS

CITY-S1-0if CIY-$1-2IP

e [ Detete TIE [ Change [ Addilion
NAME. NAME

STRLLT ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes | further certify that the information
indicated on this repori or supplemenial report is true and accurate and thal my signature shall have lho same logal effect as if madeo under oath; that | am an officer or direclor
cl tho corporalion or lho recaiver or truslee empowored to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass. with all other like empowarad.

SIGNATURE: o fodoy  Rohot Greeybors 2y 702-3Y077y)

SIGNATURE AND TYPED OREFRINTED NAME OF SIGNING OFFICER OR DIRECTOR e &1 QOaylime Phone




