2006 FOR PROFIT CORPORATION  _ FILED

ANNUAL REPORT (AR)

Feb 06, 2006 8:00 am

DOCUMENT # P95000069487

Secretary of State

1. Entity Name w2
02-06-2006 90088 049 ***150.00

ROBERT B. MILLER, P.A.
Principal Place of Business Mailing Address
350 EAST LAS OLAS BOULEVARD 19541 EMBASSY COURT
8TH FLOOR MIAMI FL 33179 '
FORT LAUDERDALE FL 33301 us 'l“
us Al
2. Principat Place of Business 3. Maiiing Address

19541 Emnsssy CT.

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cj Saate | City & State 4, FEl Number Applied Far

{ A ) ﬁ L 65-0612491 Not Applicable

2] Countr i Countr : it
e -3 3 l ‘7 6 T) %/D g grz | —7 6 untry 5. Certificate of Status Desired O E‘g‘g‘i l.;:lé!c;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MILLER, DEBRA § ’
19541 EMBASSY COURT
MIAMI FL 33179

Street Address (P.O. Box Number is Not Acceplable)

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lybatt of piared name ol tegistered agent and title f ADpkcable

(NOTE Restened Agent signature rocutad when ranstating) DATE

- After

" AILE NOW I FEE IS $150.00, ¢ 07,

9. Election Campaign Financing $5.°0 May Be

: May 1, 2006 Fee Will Be $550.00 i

. Méke-gheé_lgpa{(al‘lle o Florida Dehadment‘b_f_.Stalé , Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE P 1 Detete e [Jchange ] Addition
NAME MILLER, ROBERT B NAME

STREET ADDRESS (19641 EMBASSY CT STREET ADDRESS

CTY-ST-2 |MIAMI FL 33179 CITY-ST-21P

TLE D ] Defete TIHLE ] Change [ Addition
NAME MILLER, ROBERT B NAME

STREET ADDRESS | 19541 EMBASSY CT STREET ADDRESS

CITY-§T-2IP MIAMI FL 33179 CITY-ST-7IP

THLE O pelete TITLE [ Change 3 Agdition
NAME o HAME e R
STREETADORESS | STREET ADDAESS

CITY-ST-7iP &ITY-ST-2P

TILE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TME [J Defete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

HTLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -S1-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNAT

URE: e

139/ 04 w754

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .f /Dam Daytmo Phone #
4 -




