2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000021284

1!. Entity Name

(‘IBRUMER & MACALUSO, P.A.

FILED

4

08OCT 10 PM 1: 17

rincipal Place of Business Maiting Addrass SLL: ne b, . N A TE
ONE EAST BROWARD BLVD ONE EAST BROWARD BLVD TALLAHASSEE, FLORIDA
SUITE 1501 SUITE 1501
FI‘T LAUDERDALE, FL 3331 LS FT LAUDERDALE, F1 33301  US
R RO
" Suile, Apl. #, elc. Suile, Apl. #, ele. 10082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0650926 Net Applicable
" Zip Counlry Zip Counlry 5. Cenif . $8.75 Additional
. Cerlificale of Slalus Desired 0 Feo Raquired

) 6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
g Name
GRUMER, KEITH T
ONE EAST BROWARD BLVD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1501
FORT LAUDERDALE, FL 33301
‘ Cily FL | 2 Code

8 The above named entily submits this statemenl for lhe purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agent.

T}IGNATURE
Signature, typed o prnfed name of registarad agent and title if applicable {NOTE" Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i!TlE PSTD O pelete TITLE \V4 ]g [] Change E’Addilinn
s GRUMER, KEITH T NAME mAhensy mACALL S0 o
£IHEETADDHESS ONE EAST BROWARD BLVD. SUITE 1501 STREET ADORESS | ) & 5 7~ (3R oasARD BLyd, Svire 1501
my-s1-2¢ | FORT LAUDERDALE, FL 33301 GITY-ST-7P r LaudefIAcE, FL 3F3F0/
TIE O Detete TITLE O change [ Addition
fiave NAME ?‘95’] i EfFiS'Et':‘BB?
BIAEET ADORESS STREET ADDRESS 1071 B--Mald-- ljé #¥h1, 25
CITY-ST-2IP CITY-ST-2i1P
TTLE O oetete TILE [ change [ Addition
AME NAME
BTREET ADDRESS STREET ADDRESS
FIIY-ST»IIP CITY-ST-7IP
e [ Gelete TmE [ Ghange [ Addition
AME NAME
'STREET ADDRESS STREET ADORESS
‘EITY-ST»ZIF CITY-ST-2IP
TILE 1 pelete TLe [Ochange [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-SI-2IP
FITLE 1 Delete TLE [JChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY- ST 7P /) CITY-SI-2P
12. | hereby certify that the informalicn suppl f is [ng dbes not qualily for he exemplions ¢onlained in Chapter 119, Florida Slalules. | further cerlify that the information
indicated on this reporl or supplemen ! and gbcurale and that my signature shall have the same legal eifect as if made under cath; hat | am an officer or direclor
of the corporation or the receiver ¢ red igexecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ¢r Block 31 if
changed, or on an atlachrpent y# ith all ofher like empowerad. i
SIGNATURE: /05082 (G50 J/F-R70e2

CAIGNATURE AND wfe:‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone




